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My object in this communication is to record a case in 
which child bearing was complicated by a myoma of the 
uterus ; but I shail first give a short account of the subject 
generally. 

We are all familiar with myomata in pregnant women 
who are approaching the end of the child-bearing period, 
which as a rule cause little or no trouble, and are soon 
forgotten. The few, however, which do cause trouble 
.are noted and published, so that to collect and tabulate 
the cases which appear from time to time in medical 
journals would give an altogether erroneous impression of 
‘the seriousness of this complication. On the other hand, 
it must not be forgotten that occasionally serious com- 
plications do occur in these cases which tax the skill and 
resourcefulness of the attendant to the utmost. 

We may consider the subject from two aspects: First, 
‘the effect of pregnancy on the tumours; and, secondly, 
‘the effect of the tumours upon the course of pregnancy, 
child birth, and the puerperium. 


} 

The occurrence of pregnancy in a myomatous uterus 
‘causes a change in the position, size, shape, and con- 
-sistence of the tumours. As the uterus enlarges and 
‘rises out of the pelvis, so do the tumours attached to its 
‘bedy. Even those which are atiached to the lower 
segment are drawn upwards towards the end of 
pregnancy or even during labour, and only cervical 
tumours or those which grow into the cellular tissue at 
‘the sides of the uterus maintain their position or are 
-driven downwards during labour, and are therefore the 
most likely to cause trouble. As the uterus grows larger 
and softer so do the tumours attached to it. This change 
in size and consistence is due to development of their 
‘tissues or oedema, the latter condition sometimes causing 
a rapid enlargement out of proportion to the enlargement 
of the uterus. At the same time they lose their globular 
‘shape, becoming flattened out as the uterus expands, and 
are more difficult to differentiate from the normal tissues. 
Necrotic changes are rare during pregnancy, and are 
generally caused by twisting of the pedicle, but are more 
‘common during the puerperium, and may then result in 
‘sloughing suppuration and general sepsis. 

In the puerperium, as the uterus involutes the tumours 
return to their original condition, and in a few cases have 


-completely disappeared. 


II. 

If we now turn to the effects of myomatous tumours 
upon the course of pregnancy, childbirth, and the puer- 
‘perium, we find that during pregnancy they rarely give 
vise to serious complications, but that cases have been 
‘recorded in considerable numbers in which they caused 
‘haemorrhages, abortions, placenta praevia, ectopic preg- 
nancy, intestinal obstruction, ischuria and obstruction of 
the ureters, with consequent hydronephrosis; twisting of 
the pedicle with peritonitis; and serious pressure sym- 
toms from the great size of the growth; or from retro- 
version and impaction of the uterus in the pelvis. 

A fact of considerable importance in connexion with 
pregnancy complicated by myomata is that not infre- 
‘quently there is great difficulty in forming a correct 
diagnosis; and as a matter of fact, a large number of uteri 
thave actually been removed in total ignorance of the com- 
plicating pregnancy. These mistakes are partly due to 
the fact that many of the symptoms are common to both 
-conditions, such as enlargement of the uterus, blueing of 
the vagina and the uterine souffle. Haemorrhage is a 
common occurrence in pregnancy complicated by myomata, 
especially in the early months, and all operators should 
“re lay to heart the warning given by Olshausen 


“that a rapid enlargement of a myomatous uterus accom- . 
panied by haemorrhages should always excite a suspicion 
of pregnancy.” In these early cases, too, when the uterus | 
is completely imbedded in tumours, the peculiar softening 
so suggestive of its condition may be difficult or even 
impossible to detect. 

During labour tumours of the body of the uterus seldom 
give rise to trouble, and are often overlooked or mistaken 
for fetal parts, from which, however, with a little care | 
they can be easily distinguished, because they never © 
change their position and cannot be pressed back into 
the uterine cavity. Not infrequently, however, they cause 
inertia, and when situated in the lower segment or cervix 
the latter dilates with difficulty, so that labour may be . 
prolonged over several days. But, as a rule, Nature 
overcomes the difficulty by drawing up the tumour, or it - 
is pushed down and flattened out by the presenting part. | 
But large tumours adherent in the pouch of Douglas, or . 
which have developed into the subserous areolar tissue, 
may cause serious and even insuperable obstacles to 
delivery. Malpresentations are frequent in these cases, 
and are due either to deformity of the uterine cavity, or to 
the presenting part being unable to enter the pelvic brim. 
Placenta praevia occurs with such relative frequency as 
almost to prove the existence of cause and effect; and the 
most probable explanation is that the mucous membrane 
covering the tumour affords such an unfavourable surface 
that the formation of the placenta is not limited to the 
serotina, but involves a much wider area, Larva UG the 
reflexa, and therefore more likely to extend into the lower 

ent. 

In the third stage myomata cause trouble much more 
frequently than in either of the other stages of labour. 
Imperfect contraction and retraction of the muscular 
tissue, or retention in whole or in part of the placenta, are | 
frequent causes of haemorrhage. Adhesion oftheplacenta | 
when implanted upon the tumour itself is especially — 
serious, because the membrane covering submucous 
tumours is generally so thin that instead of imbedding 
itself in the decidua, the ovum passes completely through - 
it, and the placenta becomes so intimately connected with 
the tissue of the tumour that separation may be found | 
difficult, or even impossible; and cases of this kind have 
been reported in which fatal haemorrhage has followed 
removal of the placenta, and others in which extirpation 
of the uterus has proved the only possible way out of . 
the difficulty. Inversion of the uterus due to fundal - 
attachment of the tumour is a well-known complication. _ 

More important because more frequent than any other 
complication is haemorrhage after labour is completed. | 
It may occur at any time during the puerperium, so that it 
is difficult to say when a patient with a myomatous uterus 
is safe. Probably the most frequent and peculiar kind of © 
haemorrhage is that described by Barnes as paulo-post- 
partum haemorrhage. I recorded a fatal case of this kind 
in the Rotunda Hospital Reports. The patient was de- 
livered in the evening after a normal iabour, at midnight 
there was a violent haemorrhage which was controlled; at 
six in the morning, a second and fatal haemorrhage 
occurred; a submucous myoma was found at the post- 
mortem examination. Septic complications due to retention 
of lochia, portions of the placenta or membranes, or to 
sloughing and suppuration of the tumours themselves are 
by no means infrequent. 

The treatment of these cases, as is evident from what I 
have already stated, is always a matter of importance and 
often of grave anxiety to the attendant. 

During pregnancy interference is seldom called for, 
although tumours have been successfully removed with- . 
out interrupting gestation, but excepting those rare cases 
in which extreme pressure symptoms, twisting of the © 
pedicle, or sloughing of the tumour render operative 
interference necessary, it is better to postpone such : 
measures until full term.. The induction of abortion, - 
frequently resorted to in former times, has now been » 
altogether abandoned. : 

At term and during labour those tumours which cause — 
no obstruction or other serious trouble need no special _ 
treatment. Polypi should be removed and cervical 
myomata enucleated, but tumours which grow into » 
the cellular tissue can seldom be removed per vaginam’ 
without great danger. 

When the tumour is so large and in such a position as 
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to cause serious obstruction to the oa of the child, 
ivery 


we have a number of methods of d to select from, 
and the best choice is often very difficult to determine. 

We know by experience that in such cases Nature 
unassisted will often succeed in overcoming an obstacle 
which seemed insuperable. This was well illustrated b 
a remarkable case reported to us by Dr. Kidd, in whic 
a large tumour appeared to fill the pelvic cayity and to 
offer an insuperable obstacle to delivery. He performed 
a successful Caesarean section, yet in a subsequent con- 
finement this same woman delivered herself spontaneonsly. 
We should therefore make it a rule to wait as long as 
spontaneous delivery is possible, but not so long as to 
render operative interference hopeless. 

Efforts to drag the fetus past the obstruction by forceps 
version and extraction, or after perforation, are liable to 
cause " eso damage, and are in general to be 
condemned. 

As regards abdominal operation, Caesarean section alone 
is seldom sufficient. It is more generally advisable to 
combine it with enucleation of the tumours or extirpation 
of the uterus. As a rule, panhysterectomy has proved 
more successful than the supravaginal operation, because, 
after a prolonged labour, the uterus is often more or less 
septic, and the retention of a septic stump is not only in 
itself a source of danger, but its complete removal affords 
better drainage. Another reason for the complete opera- 
tion is that the tumours which cause obstruction are 
always situated so low in the uterus that it is difficult to 
obtain a stump altogether free from disease. 

When the fetus is known to be dead it is better to 
remove the uterus unopened. 

After delivery it is scarcely necessary to pcint out that 
post-partum haemorrhage must be looked for, and free 
drainage of discharges secured. And in no other class of 
cases is complete asepsis from start to finish a more 
absolute necessity. 

I shall now proceed to relate the case: 

In September, 1903, I was consulted by a lady, who told me 
that she had been married eight —— but had no children. 
She complained of severe neuralgic ins in her breasts, 
especially at the intermenstrual periods, when they became 
swollen and painful. Menstruation was regular but very pro- 
fuse, with expulsion of clots, and lasted a full week generally, 
but not always accompanied by pain. 

The uterus was found to be enlarged, but-no tumour was 
discovered. I diagnosed the case and treated it as chronic 


metritis. 
A year afterwards, September, 1904, she became pregnant and 


on July 5th, 1905, the breech presented and pains were weak 
and. inefficient. On the evening of the fourth day the mem- 
branes ruptured and I found the child lying obliquely with the 
breech in the right iliac fossa. I then made my first internal 
examination and found the os three-quarters dilated and a hand 
presenting. To the left of the cervix I also found to my sur- 
prise a tumour as large as my fist and which I could not push 
out of the pelvic brim. Having anaesthetized the patient I 
introduced my hand into the uterus and brought, down a foot 
without difficulty, but-extraction proved unusually tedious and 
the child died before it was completed. Ultimately, however, 
I succeeded in delivering the dead child without serious injury 
to the maternal soft parts. After the expulsion of-the placenta 
the uterus contracted well and for some time there was no 
haemorrhage ; but after a time the organ relaxed and enlarged 
and the discharge became more profuse. The uterus was 
rubbed and peed. some clots expelled, and ergot administered 
with good effect; but after a time the haemorrhage recurred 
and I washed out the uterus with hot water. The benefit was. 
only temporary, but atmo time could the loss be called a flood- 
ing); there was no injury to the cervix nor was she at any time 
bad enough to suggest the advisability of plugging, but still her 
condition was so unsatisfactory that it was between two and 
three hours from the. birth of the child before we thought it safe. 
to leave the house. . 

On the fourth day after delivery the lochia became fetid and 


‘there was a rise of temperature, which on the following evening 


to 103° F., and the vagina was washed out with creolin 
otion. 

The following morning she was no better, so I douched the 
uterus with 1 per cent.- formalin solution, after which: the 
temperature: sank to normal and remained so for two days. 
After that it rose again and on the eighth day it was so high and 
her general.-condition so unsatisfactory that I asked for a 


consultation, and Sir. Arthur Macan saw her with me in.the 


evening. 
Having discussed the advisability of exploring the uterus to 
see if anything could have been left behind we finally. decided to 


was normal and she gave me no further cause for anxiety. 
_ ‘The numerous complications: in this confinement were 
no doubt all due to the presence of the tumour. The 


try the'intrauterine douche.again. Next day her 
if 


the ursued' a normal course. Labour commenced | 


tedious labour was due to the difficulty in expanding the 
lower uterine segment. The change in the fetal lie was 
caused partly by the inability of the presenting part to 
enter the pelvic brim, and partly to the unequal expansion 
of the lower segment of the uterus, the left side remainin 
rigid, whilst the right, becoming overdistended an 
thinned, would yield to the pressure of the presenting part, 
which consequently became displaced in that direction. 

The hand presentation was due to the lie of the fetus, 
and its death was caused by obstruction to its delivery and 
pressure on. the cord, 

Post-partum haemorrhage is, as I have already pointed 
out, a common occurrence in myomatous uteri, but is not- 
quite so easy to understand in this case, where the body: 
of the uterus was healthy, and I am inclined to think that. 
it was due to the tumour acting as a ball valve, closing the: 
os and obstructing the escape of discharge, which con- 
sequently accumulated in, and by distending the uterus. 
acted in antagonism to its retraction. But whether this. 
was the cause of the haemorrhage or not, it certainly must- 
have been the cause of the retention and putrefaction of 
the lochia and the septic fever which accompanied it. 
I had therefore little difficulty in deciding what advice- 
I should give when some cents later this lady consulted 
me again. I explained to her that the tumour, which had 
then: shrunk to about the size of a billiard ball, was at that- 
time doing her no harm, and that unless she again became 
——— would probably cause her no inconvenience. 

ut that in future pregnancies, unless it had been pre- 
viously removed, she would probably encounter similar 
dangers to those which she had already passed through. 

After some consideration she decided to submit to- 
operation, and accordingly on October 28th, 1905, I opened 
her abdomen and found the tumour within the left broad 
ligament, which J incised on its anterior: aspect, and enu- 
cleated the growth from the cellular tissue and uterine: 
wall into which it was imbedded by about. one-third of its. 
bulk. Having closed the cavity with fine silk sutures, b 
closed the abdomen, and she made a good recovery. 

In 1906 she again became pregnant, went to full term, 
and on April 17th, 1907, delivered herself of a. fully- 
developed living child. Her labour was normal, and 
excepting a mammary abscess her convalescence was: 
quite uneventful. 


A Clinical Lorture 
ADENOMYOMA OF THE UTERUS. 


DELIVERED AT THE MIDDLESEX HospITa.. 
By J. BLAND-SUTTON, F.R.C.S., 


SURGEON TO THE HOSPITAL. 


A.tTHouGH the pathological condition of the uterus knowm 
as adenomyoma was carefully described in a monograph 
by Professor von Recklinghausen in 1896, and two cases. 
were reported by Cullen in the same year, and many since- 
that. date, this disease has not received in Great Britain 
the adequate attention its importance demands. Cases. 
have been described by Frank E. Taylor, S. Cameron, 
Tate, Leitch, Cuthbert Lockyer, and myself. One of the 
reasons, and perhaps the chief, which militates against: 
the recognition of adenomyoma is the necessity for a. 
microscopic examination of the tissue, and as this. — 
remarkable change in the endometrium is often asso- 
ciated with fibroids, and the symptoms caused by the 
disease are identical with those set up by submucous. 
fibroids, the nature of the trouble in the uterus is often 
overlooked. Nevertheless, the tissue changes in the 
uterus in adenomyoma, in well-marked examples of the. 
disease, are so characteristic that they cannot be mistaken, 
and the naked-eye features, though they cannot be relie® 
on without the confirmation afforded by a microscopic 
examination, are often sufficiently marked to lead the 
surgeon to suspect the presence of this adenomyomatous. 
change in the endometrium, 

' The specimen which I use to-day to illustrate my 
lecture is the best example out of fifteen which have 
come under my observation in the last five years. The 
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‘nature of the tumour. As 


-enlarger:ent of the uterus 
‘depended on changes in 


diffuse adenomyoma. The 
‘parts were carefully har- 
dened, and in due course 
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uterus was removed by the subtotal operation from a 
spinster, 43 years of age, on account of rebellious menor- 
rhagia ; ‘the organ completely filled the pelvis, and at the 


ference. When the uterus was exposed through the 
was undertaken on the impression that the patient's 
trouble was due to a 
large submucous fibroid), 
I was struck by the pecu- 
liar vivid redness of the 
uterus, and the crown of. 
the organ presented a 
number of short, ragged 
villous tufts like soft 
adhesions. This caused 
me to remark that I had 
doubts concerning the 


soon as the operation was 
completed I divided the 
uterus in such a way as 
to expose the uterine 
cavity, and on inspecting 
the cut surface at once 
realized that this gross 


the endometrium, and 
that in all probability we 
had in hand an exceed- 
ingly severe example of 


I made sections through 
the whole organ. 


a spinster 43 years of age. 


| 
| 


tions produced when the endometrium is uniformly 


_ involved in the adenomyomatous change. In some cases 
_ the disease may be restricted to one wall and produce a 
time of the operation measured 40 cm. (16 in.) in circum- | 


sented in Fig. 2 illustrates this very 
abdominal incision in the course of the operation (which | 


local enlargement of the uterus. The specimen repre- 
well. Here the 


adventitious mass is formed in the posterior wall of the 


_ uterus, and a small nodule which looks like a fibroid pro- 


Fig. 1.—Uterus in section, showing diffuse adenomyomatous 
disease. The polypoid process contains glandular elements. From 


jects from the subserous 
surface of the uterus, and 
another is embedded in 
the wall itself. To the 
naked eye these may be 
easily mistaken for ordi- 
nary hard fibroids, and 
they often are; but it 
occasionally happens when 
such isolated nodules are 
examined microscopically, 
they contain the peculiar 
tissue characteristic of 
“diffuse adenomyoma,” 
and they are, as it were, 
the terminal buds of out- 
runners from the endo- 
metrium which have crept 
through the muscular 
wall of the uterus, and 
blossomed under its serous 
capsule. Pedunculated 
processes of this kind are 
morecommon immediately 
in the neighbourhood of 
the cornua of the uterus, 
and this is explained by 
the anatomical fact that 
the walls of the uterus in 
this situation are thinner 


On looking at the parts, as represented in Fig.1, itis than elsewhere because they are tunnelled by the ter- 


examined the new material can be distinguished from the 
strictly parietal or muscular tissue of the uterus; and 
although it lacks a capsule there is, nevertheless, such a 


’ marked distinction between the adventitious and the true 


tissue of the uterus that the naked eye can fairly well 
define its limits, and itis pos- 
sible to trace the line of the 
endometrium over that portion 
of the new tissue where it 
bulges towards the cavity of the 
aterus. The cut surface of the 
adventitious tissue differs from 
that represented by the common 
hard fibroid in another particu- 
lar, for instead of forming the 
well-known vortex arrangement, 
the muscular tissue is disposed 
in an irregular manner, and on 
the freshly-cut surface it pro- 
duces a pattern not unlike that 
of the fabric known as “ watered 
silk.” When this tissue is exa- 
mined microscopically, the harder 
bundles, as already mentioned, 
consist of unstriated muscle 
tissue and connective tissue, and 
the spaces enclosed by these 
bundles are filled with the pecu- 
liar stroma characteristic of the 
endometrium, and contain gland 
tubules lined with columnar epi- 
thelium of the same type as that 
which lines the normal tubular 
glands of the uterus. When 
isolated sections are examined, 
the glandular elements appear as islands, but when a 
consecutive series is examined it is easy to observe that 
the various glandular tracts are continuous with each 
other, and, if the investigation involves a sufficiently large 
tract of tissue, it is possible to follow up the gland tracts 
until they become continuous with the normal endo- 
metrium. 


Fig. 2.—Uterus in section, showing a localized patch 


of adenomyoma in the posterior wall. 
spinster 32 yearsof age. The gland spaces were cystic, 
and filled with gelatinous material. 
author’s work on Tumours.) 


' really examples of diffuse .adenomyoma. 


seen that the walls of the uterus are thickened in a fairly minal section of the Fallopian tubes. In reference to 


uniform manner, but when the cut surface is critically this, it may be mentioned that the adenomyomatous 


tissue in the specimen represented in Fig. 1 had in- 
volved the endometrium in the left uterine cornu, and 
had also implicated the mucous membrane of the tube. 

The localized patch of adenomyoma which occupied the 
uterus, represented in Fig. 2, is interesting in another 
way. When the specimen was 
first removed, and the thick mass 
divided, we could at once dis- 
cern, even with the naked eye, 
that the gland spaces in the 
mass were dilated and filled 
with colloid material. In some 
specimens the cystic spaces 
measure a centimetre or more in 
diameter. 

A sufficient number of uteri 
affected with diffuse adeno- 
myoma has been examined to 
show that there is a large varia- 
tion in the proportions of the 
two tissues concerned in the 
pathological formation—namely, 
the adenoid or glandular element 
and the myomatous tissue. 
Judging from my own observa- 
tions, when the myomatous tissue 
is in excess, the uterus will be but 
slightly enlarged and hard, some- 
times very hard. In this con- 
dition the surgeon will be apt to 
regard the change as being due 
to fibrosis unless a very pains- 
taking microscopic examination 
of the uterine wall is made 
throughout its whole thickness, in 
order to determine the presence of isolated gland spaces, 
which in some of these hard specimens lack the usual 
stroma. I am quite certain that some specimens classed as 
examples of “fibrosis uteri,” a diseased condition of the 
uterus which I described in this Journat in 1899, were 
When the 
glandular elements predominate the uterus is much larger 


From 


(From the 


The example just described shows very well the condi- | than usual, and the fundus of'the organ will sometimes 
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rise high in the h astrium, and then the nature of the 
disease is scarcely likely to be overlooked when the uterus 
is removed, unless it be associated with submucous or 
interstitial fibroids. 

In some specimens the glandular tissue may so prepon- 
derate over the myomatous that a tumour-like mass is 


produced with tubular spaces lined with a double row | 


of epithelium; such are sometimes erroneously described 
as adeno - carcino- 
mata. The naked- 
eye characters of the 
organ in such a case 
further resemble can- 
cer in the fact that 


Wake 


matter of great interest, because it may ultimately come 
to pass that bacteriologists will prove that the tissue 
changes which lead to fibrosis uteri and diffuse 
adenomyoma have a microbic origin. Some impor- 
tant evidence in relation to this view of the disease- 
is afforded by the observations of Archambault and 
Pearce in New York, and by Griinbaum in Berlin, 
These observers have saatel cases in which adeno- 
have become infected 

with tubercle. In. 

Zz women had a tuber- 

—= culous focus in the 


myomatous uterb 
both cases the 
VIS 


project from the free pan Vig baum’s patient a few 

The early investi- adenomatous tissue 
gators of adenomyo- in the uterus. Al- 


matous disease of 
the uterus, especially 
Recklinghausen, held 
the opinion very 


strongly that these 


BUT TER\WCATH 


research, Reckling- 
hausen expressed the 
opinion that uterine 
adenomyomata, and 


especially those about the tubal angle of the uterus, | 


were mainly derived from vestiges of the Wolffian 


(mesonephritic) and the Miillerian ducts. Cullen has > 


_ studied the disease with great thoroughness, and 
has worked out more than sevent 
amount of material than has 


of the endometrium. 
describes the changes in 
this way: 


In cases of adenomyoma 
of the uterus we usually 
find a diffuse myomatous 
thickening of the uterine 
muscle. This thickening 
may be confined to the 
inner layersof the anterior, 

terior, or lateral walls, 
ut in other cases the 
myomatous tissue com- 
pletely encircles the ute- 
rine cavity. This myo- 
matous tissue contains 
large or small chinks and 
into these chinks~ the 
normal uterine mucosa 
flows. If the chinks are 
small, there is only room 
for isolated glands, and 
where the s s are of 
goodly size, large masses 
of mucosa flow into and - 
fill them. We accordingly 
have a diffuse myomatous 
growth with normal 
mucosa flowing in all 
directicnsthrough it. The 
mucosa lining the uterine | 
cavity is normal. 


There is another side 
ofthe question. Now that 
this disease is more widely recognized, several observers have 
drawn attention to the frequency with which inflammatory 
complications of the Fallopian tubes are associated with 
diffuse adenomyoma of the uterus. It is true that tubal 
inflammations are fairly common accompaniments of the 
ordinary forms of fibroids, especially the submucous 
variety, but the inflammatory complications of diffuse 
adenomyoma are not only very frequent, but they are 
by no means confined to the tubal tissues, they involve 


specimens, a larger 
allen to the lot of | 
any other investigator; he believes that the epithelial © 
elements are solely derived from the normal glands | 
Cullen somewhat picturesquely | 


the peritoneal investment of the uterus also. This is a | 


Fig. 3.—A magnified section of endometrium showing the peculiar stroma in 
which the gland tubes are embedded. 


Fig. 4.—Uterus laid open by a vertical incision. The endometrium on 
the anterior wall is occupied by an unencapsuled mass of tuberculous 
adenomatous tissue. From a spinster 46 years of age. The patient was in 
excellent health four years after the operation. 


NC 


though tuberculous 
endometritis is rare, 
the clinical sym- 
ptoms which accom- 
pany it so closely 
simulate a degenera- 
ting submucous 
fibroid or a mass of 
adenomyoma that it. 
is extremely likely 
to be overlooked. In 
1904 I removed the 
uterus from a spin- 
ster 46 years of age, 
which was enlarged, and its fundus appeared as a rounded 
body in the hypogastrium. The patient had become pro- 
foundly anaemic in consequence of very profuse and fre- 
quently recurring uterine bleeding, associated with an 
elevated temperature. The irregularity of the haemorrhages 
and the fever led me to attribute these troubles to the 
presence of a degenerate submucous fibroid. In due course 
I performed subtotal hysterectomy. The uterus had firm 
and troublesome adhesions to the rectum and bladder. 
On opening the uterus, 
after its removal, we saw 
at once that the trouble 
did not depend on a 
fibroid, but on a rounded, 
unencapsuled mass pro- 
jecting from its anterior 
wall into the uterine 
cavity ; the diseased tis- 
sues extended into the 
uterine cornua and the 
terminal sections of the 
Fallopian tubes. The 
manner in which the 
abnormal tissue involved 
the endometrium is well 
represented in Fig. 4. 
I perceived at once 
that the disease was of 
an uncommon kind, and 
Dr. Gabbett kindly un- 
dertook the microscopic 
investigation of the 
uterus, and found the 
new tissue to be a tuber- 
culous mass arising in 
the endometrium. It 
contained giant cells, 
epithelioid systems, and 
detached pieces of the uterine glands. He also succeeded in 
finding tubercle bacilli. Reconsidering this specimen in the 
new light afforded by Griinbaum’s observations, it appears 
to me extremely possible that this was in all probability an 
adenomyomatous uterus which had become infected with 
tubercle bacilli. Cuthbert Lockyer has described in detail 
an adenomyomatous uterus removed from a spinster 
48 years of age in which both Fallopian tubes were 
tuberculous. 
It has been already remarked that this diffuse adeno- 
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myomatous disease of the endometrium lacks a specific 
symptomatology. The leading clinical features may be 
summed up thus: It is most common between the 
thirtieth and fiftieth years, but it has been observed in 
patients of 20 and in women of 60 years. It occurs in 
spinsters and in barren married women as well as in those 
who arefertile. In regard to this matter, Cullen examined 
the clinical histories of 49 cases of diffuse adenomyoma 
of the uterus: “ Nine patients were spinsters and 40 were 
married; of these, 6 were sterile, 2 had had miscarriages, 
and 32 had had children.” Among the 16 cases observed 
by Griinbaum, 6 had borne children. Of the 15 cases 
under my own care, 7 of the patients were spinsters; and 
of the 8 married women, 4 were mothers, and 1 had been 
delivered of fourteen living children. 

‘The symptoms of which the patients complain are 
profuse menorrhagia, and in severe cases sanguineous 
fiuid may flow from the vagina, sometimes for five’ or six 
weeks without intermission. Pain at the menstrual period 
is fairly common. 

On physical examination the uterus is found to be 
bigger than normal, and in some cases the enlarged 
fundus may rise high in the hypogastrium. The contour 
of the uterus may be quite smooth, but in ae instances 
it is irregular. This unevenness may be due to the 
localization of the adenomyomatous tissue to one wall of 
the uterus, or the disease may be complicated by the 
presence of subserous or interstitial fibroids. 

It will be seen that these signs and symptoms are those 
which commonly accompany a submucous uterine fibroid, 
and itis under this impression that operative treatment 
is most commonly recommended and undertaken. These 
are also the signs furnished by fibrotic uteri. When 
.adenomyomatous changes in the uterus are complicated by 
chronic bilateral infections of the Fallopian tubes, the 
nature of the affection is very liable to be overlooked, 

especially when the uterus is only moderately enlarged. 

Occasionally a shrewd and experienced observer may 
‘suspect adenomyomatous disease before operation; even 
then the use of the microscope is indispensable for its 
identification. 

TREATMENT. 

The only effectual mode of dealing with this disease is 
removal of the uterus, either by the vagina, or preferably 
by the abdominal route. Subtotal hysterectomy with 
conservation of an ovary gives admirable results, imme- 
diate and remote. Even in those cases in which the adeno- 
‘myomatous mass was complicated with tubercle the patients 
‘made excellent recoveries, and the condition of these 
‘women many months after operation is stated in the 
reports to have been excellent. It is also worthy of note 
that no instance is recorded in which hysterectomy has 


been performed for this disease and the patient has again 


¢ome under observation with recurrence. 

In order to show the uselessness of drugs against diffuse 
adenomyoma of uterus I will mention the case of a patient 
who suffered from profuse menorrhagia. An obstetrician 


of repute thinking she had a submucous fibroid recom.- ° 


mended her to take thirty drops of the liquid extract of 
ergot three times each ys She continued regularly to 
swallow this stuff for fifteen years. The menorrhacia 
became so profuse that at the end of this time I was asked 
to remove the uterus. It was adenomyomatous. The 
prolonged use of ergot had caused the tip of her nose to 
become blue and dry, indeed it resembled the nose of a 


mummy. 
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REMARKS ON A SERIES OF CASES OF 
ADENO-CARCINOMA OF THE BODY 
OF THE UTERUS. 

By J. M. MUNRO KERR, 


GYNAECOLOGIST, WESTERN INFIRMARY; OBSTETRIC PHYSICIAN, 
MATERNITY HOSPITAL, GLASGOW. 


It is very often stated in textbooks that carcinoma of the 
body of the uterus only occurs in some 2 or 3 per cent. of 
_cases of malignant disease of that organ. This, I believe, 
is a quite incorrect estimate and has misled the general 
practitioner into the belief that the disease is very rare. 

Within the last year amongst the cases of malignant 
disease of the uterus upon which I have operated there 
liave been five in which the disease was an adeno-carci- 
noma of the body. All these cases occurred in my private 
practice, and in every case the uterus was examined 
microscopically in the Pathological Institute of the 
Glasgow University, and the tumours pronounced to be 
adeno-carcinoma. 

In three of the cases adeno-carcinoma was suspected. 
In these the uterus was curetted and the tissue removed 
was sent to the pathologist. In two of the cases, however, 
the diagnosis of fibromyoma of the uterus was made, and 
the true nature of the condition was only recognized after 
the uterus had been extirpated. I shall refer to these 
cases later. 

In three of the cases the disease had become diffused 
over the whole endometrium, but in two it was circum- 
scribed. In one of the latter (Case 1) it was so limited that 
1 had almost completely removed the disease with the 
curette. 

The following is a brief summary of the cases: 

CASE 

Miss K., aged 52, was sent to me by Dr. J. S. McKendrick. 
Patient stated that the menopause came on when she was 49. 
The only symptom in this patient’s case was irregular uterine 
haemorrhage, which had been going on for three months before 
she consulted Dr. McKendrick. Suspecting carcinoma of the 
body of the uterus; I curetted the uterus and had the scrapings 
examined by Dr. Teacher, who pronounced them to be adeno- 
carcinoma. I performed abdominal hysterectomy, removing 
the entire uterus and hg oo part of vagina, in St. Elizabeth’s 
Home on October 18th, 1907. Upon examining the uterus after 
operation a small ‘cavity, about the size of a finger-nail, was 
observed just inside the internal os. On cutting sections 
through the part it was found that the curette had almost 
removed the whole of the malignant tissue. The patient made 
an uninterrupted recovery. 


CASE II. 

Miss McH., aged 52, was seen by me in consultation with 
Dr. McMillan, Pollokshields, on November 3rd, 1907. She 
stated that the menopause had not occurred, and that for fully 
sixteen months she had been having uterine haemorrhages. 
These were sometimes very excessive. During the previous 
four months she was seldom fre2 from a haemorrhagic discharge. 
She never had any pain, and, indeed, had no other symptoms 
but haemorrhage. Upon bimanual examination the uterus was 
found enlarged to about the size of a fetal head. Both Dr. 
McMillan and I considered the condition a diffuse fibromyoma. 
Upon November 7th, 1907, in the Park Nursing Home, I per- 
formed abdominal hysterectomy, leaving a portion of the cervix 
behind. After the operation I opened the uterus which had 
been removed. I suspected the tumour was malignant because 
of its being so diffuse and friable. My surmise proved to be 
correct, for Dr. Teacher reported it to be an adeno-carcinoma. 
I therefore removed the cervix per vaginam a few days later. The 
patient made an uneventful recovery. 


CASE III. 

Mrs. E.. aged 54, was sent to me by Dr. Gemmell of Coat- . 
bridgeon March 10th, 1908. The patient informed me that she 
had three children, and that the menopause occurred when she 
was 52. Eighteen monthslater a haemorrhagic discharge began 
to occur. This continued almost constantly until she consulted 
Dr. Gemmell a few days before be sent her tome. During the 
three months before I saw her there was abdominal pain ; prior 
to this she had no pain. Upon bimanual examination an 
irregular nodular swelling about the size of a fetal head was felt 
in the pelvis; the uterus appeared to form part of the swelling. 
I diagnosed the condition asa fibromyoma. She went into the 
Lynedoch Nursing Home a few days after I saw her. Consider- 
ing the case to be one of ppinien priee) I performed abdominal 
hysterectomy, leaving only a small portion of cervix. I sent the 
specimen afterwards to Dr. Teacher. who reported that the 
myoma had become invaded by an adeno-carcinoma. I conse- 
quently removed the cervix per vaginam a few days later. The - 
patient made an uneventful recovery. 
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CASE IV. 

Miss W., aged 61, was placed under my care in the McAlpine 
Nursing Home by Sir H, C. Cameron in last May. She informed 
me that the menopause had occurred fully ten years previously. 
For nearly two years there had been vaginal haemorrhages. At 
first these had been irregular and slight, but eventually they 
had become more profusc and constant. Beyond a feeling of 
pelvic uneasiness there was no othersymptom. Upon examina- 
tion under an anaesthetic the uterus was found retroflexed and 
slightly enlarged, but there was no disease of the cervix. 
Suspecting the condition to be an adeno-carcinoma of the 
uterine body, I curetted the uterus; in doing so my curette 
went through the uterine wall. This, however, was attended 
with no ill-effects. Dr. Teacher reported that the curetted 
tissue was an adeno-carcinoma. A few days later I removed 
the entire uterus and a small part of the upper portion of the 
vagina. Upon examining the uterus after the operation it was 
found that the tumour tissue extended over the whole internal 
surface of the body. In some parts it penetrated so deeply into 
the uterine wall as to almost reach the peritoneum. The patient 
made an uninterrupted recovery. 


CASE V. 

Mrs. McK., aged 55, a widow, was sent to me by Dr. Muir, 
Possilpark, in July, 1908. The patient informed me that she 
had never been pregnant. The menopause had not occurred, 
but about three years previously menstruation began to be a 
little irregular. Eighteen months ago bleeding from the vagina 
became continuous. At first she had no pain, but during the 
last few months she had had a good deal of pain in the lower 
part of the abdomen and back. On examination under 
chloroform in Miss Tisdall’s Nursing Home, the uterus 
~was found to be slightly enlarged and displaced backwards. 
The appendages were normal. The cervix appeared normal. 
Suspecting malignant disease of the body of the uterus, 
I curetted the uterus. The scrapings were examined by Dr. 
Hasler Wilson, Pathological Institute, and pronounced to be 
typical adeno-carcinoma. Upon July 22nd I removed the entire 
uterus and upper part of the vagina. The examination of the 
uterus. after its removal showed it to be extensively invaded by 
a diffuse friable tumour. The tumour tissue had penetrated in 
some parts almost through the whole thickness of the uterine 
wall. The patient made an uninterrupted recovery. 


In considering the above cases the first striking feature 
is the mens history. In two cases a distinct meno- 
pause had occurred, but in the three others the menstrual 
discharge had been irregular, then more profuse, then 
_ finally more or less continuous. In the former class of 
case, when bleeding occurs some time after the menopause, 
there is little likelihood of the condition being overlooked, 
for a recurrence of bleeding always attracts attention. In 
the other class, however, both patient and doctor are apt 
to take up the attitude of presuming that this excessive 
discharge is simply a feature of the menopause. Such an 
explanation is only justifiable if the uterus is curetted, and 
the scrapings have been pronounced non-malignant. 

The second point of interest is the age of the patients. 
The youngest was 52. This is in agreement with the 
experience of all gynaecologists that the maximum 
morbidity is between 50 and 60 years of age. 

The slow progress of the disease is another matter of 
interest. In all, except Case 1, the disease had been in 
existence for a very considerable time. 

Yet-another feature is the fact that three of the cases 
were unmarried, and only one of them (Case 11) had borne 
any children. It would appear that while carcinoma of 
the cervix is favoured by the occurrence of previous 
parturitions, carcinoma of the body is not, and in fact is 
relatively more common amongst those who have not 
borne children. 

The frequency of the coexistence of adeno-carcinoma 
and fibromyoma is another striking feature. In the five 
cases recorded two had distinct multiple tumours, while 
one had a few small myomatous nodules. This is a matter 
well worthy of attention. If one looks over recorded cases 
of fibromyoma of the uterus, in quite a distinct proportion 
of cases, 2 or 3 per cent. at least, adeno carcinoma of the 
body of the uterus was found. I have now performed 
hysterectomy for fibromyoma of the uterus in nearly 150 
cases, and.in four of them an adeno-carcinoma of the body 
of the uterus was present. 

Except for haemorrhage there are no characteristic 
symptoms, pain is seldom a marked feature. A feeling of 
uneasiness and bearing down may be mentioned by the 
patients, but these are common complaints amongst 
women. Severe pain-is complained of usually only when 
the disease is far advanced. Small multiple fibroids 
occasionally are associated with considerable pain. In 
only one of my cases was severe pain complained of, and 


in that case there were several small fibroid tumours. The. 


haemorrhage varies very much in amount. Occasionally 
it is very profuse, but it is often quite moderate. It is 
most likely to be overlooked when it occurs at or about 
the menopause, for there is often excessive menstruation 
at that time. 

There is only one way of making certain regarding the 


‘nature of the condition—namely, to curette the uterus and 


examine the scrapings. Curettage of the uterus in this 
condition must be performed with great caution, for if 
the disease is far advanced the uterine wall is so friable 
that the curette may very easily perforate it. This hap- 
pened in one of my cases (Case Iv). Asa rule perforation 
of the uterus with a curette is not attended with serious. 
symptoms provided the operation is performed with all 
aseptic precautions, but with advanced adeno-carcinoma. 
there may be a septic condition of the uterus. In the case 
referred to no evil effects followed. 

The absolute importance of curettage in all cases in 
which there is the slightest doubt is well illustrated by 
the following one, which was under my care eighteen. 
months ago: 

The patient was 61 years of age. She came to me two years. 
previously, and informed me that she was attending another 
gynaecologist on account of occasional bleeding from the 


uterus. advised her to return to her medical attendant and 
insist upon having the uterus curetted. She did not take this. 
advice, however, and I did not hear of her for two years. She- 


then consulted me and said she wished to place herself in my 
hands. At the same time she sent me a small portion of tissue- 
which had come away from the vagina, and which on examina-- 
tion proved to be an adeno-carcinoma. When I removed the 
uterus a few days later the whole cavity was filled with, 
tumour tissue, and the uterine wall was almost completely 
destroyed. 

As I have already indicated, the condition is in many 
cases associated with fibromyomatous tumours of the- 
uterus, whilst in other cases the uterus may be so dis- 
tended by the tumour tissue that by reason of its size it 
simulates a myoma. 

In the cases in which there are co-existing fibroids, 
especially if the patient comes under one’s care about the- 
time of the menopause, there is a tendency amongst some: 
practitioners to encourage the patient to wait until the 
menopause is over, with the idea that in time the fibro- 
myomata will cease to give further trouble. Such a pro-- 
cedure is always very questionable, and, as I have said, is 
only justifiable if the uterus is curetted, and the scrapings. 
are found to be of a non-malignant nature. 

There is another important and practical point in this. 
connexion. In cases where the uterus is very much dis- 
tended with a malignant tumour, and the condition is 
mistaken for a fibromyoma because of the size of the 
uterus, the operator, if he performs supravaginal amputa- 
tion of the uterus, will leave the cervix behind, and may 
only discover that he has to deal with adeno-carcinoma. 
when he splits open the uterus after the operation is. 
finished and the patient has been placed back in bed. In. 
two of my cases this occurred. In both I removed the 
cervical stump by the vagina a few days after performing. 
abdominal hysterectomy. 

All the patients made uninterrupted recoveries, and left. 
the respective nursing homes within the month. At the 
present time they are all absolutely well. 


RUPTURED TUBAL PREGNANCY AT FOUR 
MONTHS: OPERATION IN A COTTAGE: 
RECOVERY.* 

By T. LISTER LLEWELLYN, M.D., B.S.Lonp., 


BARGOED. 


I was asked on May 19th, 1908, b 
Bargoed, to see a case which he had 
tubal pregnancy. 


Dr. C. Reidy, of 
iagnosed as one of 


History. 
Mrs. J. E., aged 24, married in February, 1906, had had im 
May, 1907, one child, which was nursed up to May, 1908. 


Menstrual History. 

The periods started at 17, but were very irregular for the first: 
two years. From the age of 19 they had varied not more than a. 
day. After the birth of her baby in May she missed four: 
periods. Menstruation started again in October, 1907, and 
remained regular up to January, 1908, atter which date it: 


stopped. 


* Read before the autumn meeting of the South Wales and Monmouth-— 
shire Branch of the British Medical Association. 


we 
4 
; 
qi 
tose 
4 
fat 
\ 
1 
‘Ab 


JAN. 23, 1909.] 


PYELITIS OF PREGNANCY. 


Tue 
JouRNAL 203 


Previous History. 

She had had no illnesses except constant attacks of epigastric 

ain since the age of 16. In her first pregnancy she was very 
well throughout, and had none of the usual unpleasant sym- 
ptoms. Since January, 1908, she had had repeated attacks, 
sometimes ‘twice a day, of temporary faintness lasting for two 
+o three minutes, associated with a general feeling of weakness. 
She had no vomiting, but felt sure she was pregnant. 


History of Attack. 

At 5 a.m. on May 19th she awoke with severe pains in the 
lower part of the abdomen. They lasted fifteen minutes, but 
did not prevent her from getting her husband’s breakfast at 
a.m. She then felt as well as ever, and was able to doa full 
day’s washing. While scrubbing the floor at 5 p.m. she was | 
seized with very severe pains in the lower part of the abdomen. 
She lay down on the couch, and felt herself getting very weak. 
She had a hazy idea of Dr. Reidy’s visit, and of being carried © 
upstairs. I saw her with Dr. Reidy at 11 p.m. on May 19th. 


Condition on Examination. . 

The woman was absolutely blanched, restless, and unaware of 
her surroundings. Her breathing was hurried, short, and 
gasping. The pulse could be felt at_the wrist only with diffi- 
culty, and it could not'be counted. The abdomen was slightly . 
distended and tense, but nothing was made out on palpation. 
Vaginal examination was quite negative. 


Diagnosis. 

The history of four months’ suppressed menstruation, together 
with the sudden onset, severe abdominal pain, and obvious | 
internal haemorrhage, at once suggested the diagnosis of | 
ruptured tubal pregnancy. 


Operation. 
_ Dr. W. A. Reidy gave chloroform. The abdomen was opened 
‘in the middle line below the umbilicus, and a large quantity of | 
fluid blood at once escaped. On introducing my hand I found 
-a fetus 44in. long quite free among the intestines ; the umbilical 
-cord had been torn close to its attachment. The right tube was 
greatly enlarged and funnel shape. It had been ruptured at 
‘the extremity. I ligatured the tube, removed the enlarged 
Portion, and left the ovary intact. The left appendages were 
normal. I then removed several large clots of blood and pieces | 
-of the placenta from the pelvis. 
‘There was some slight haemorrhage 


water and lysol. The nursing was entirely left to her 
neighbours, who were colliers’ wives. 

1 publish this case in the hope that it will encourage 
other general practitioners to deal with these cases them- 
selves. Delay of even an hour or two may make all the 
difference between success and failure. I am convinced 
that asepsis is not difficult to attain even in a cottage. 

I am deeply indebted to Dr. Reidy for his skilful treat- 
ment of the patient after operation, and for his help in 
preparing these notes. : 


PYELITIS OF PREGNAN CY TREATED WITH 
COLI VACCINE. 
By H. T. HICKS, F.R.C.S., 


HONORARY GYNAECOLOGIST TO THE DERBYSHIRE ROYAL INFIRMARY. 


Tue following case is a very typical example of a mode- 
rately virulent infection of the right renal pelvis during 
pregnancy : 

S. T., aged 20, was sent to my out-patient department by 
Dr. Mackay suffering from acute pain in the right side of 
the abdomen. She was at the fifth month of her second 
pregnancy, the first pregnancy and labour having been normal 
in every respect. During the present pregnancy she had been 
very much troubled with constipation. 

The illness started three weeks before admission with aching 
in the right renal region, beginning behind, but spreading 
rapidly round to the front of the abdomen and downwards 
toward the right iliac fossa. The pain was quickly followed 
by a rise of temperature and a general feeling of malaise. 
pete was no frequency of micturition nor any sign of 
cystitis. 

In spite of a fortnight of incomplete rest in bed at home the 


_ symptoms became more marked, and the patient’s general 


condition began to give cause for anxiety. During the first 


deep in the pelvis which I was [27s 


al days 22! 23 | 24 25 | 24 27 


unable to see or locate. To control Hoursoflay \2 6 \/0 2\6 /0\2.6 2 102 | 6.10\2.6. 
this bleeding I placed a gauze plug ior 3 
‘in the pelvis, and then sewed up f = 
the abdomen, bringing the plug out 7m 
‘through the lower angle of the ads 
wound. 

The general condition of the 104 
patient was still very bad. Six === 
pints of saline were run into a 105 = % 
‘vein at the elbow with very satis- 35 
factory results, the pulse improving aa = = = x 

After-History. 100 + = 

May 20th.-Plug removed and not 
weplaced. Slight oozing of blood. 
May 2lst.—Considerable oozing of 
‘blood through lower angle of wound. =: oY Vs 

May 23rd.— Bowels open after of ao = 
calomel. = 

May 26th. — Stitches removed. 
Wound completely closed. 


The patient made a good recovery. There was no tempera- — 
above 99° F. during her stay in bed. Her only trouble was 
that she was unable to pass her urine for the first week. She 
came downstairs at the end of four weeks. 
Present Condition. 

December, 1908.—She menstruated six weeks after operation, — 
and regularly since.» The abdominal scar is quite sound, and 
‘there is no trace of a hernia. 

The case is interesting from several points of view. 
Rupture of a pregnant tube is rarely delayed until the 
fourth month. The chief interest, however, lies in the 
‘conditions under which the operation was performed. 

The room was small and almost completely filled by a 
‘large, wide, and low bedstead, which had to be pushed | 
against the wall on one side and left 3 ft. clear on the | 
other. The patient lay in, not on, a large feather bed. — 
The light was very bad; a small tin lamp was nailed to 
the wail above my head and another lamp stood on a 
‘table at the foot of the bed. It was practically impossible 
for Dr. Reidy to give me any assistance beyond handing © 
me instruments. 

No sponges were used, their place being taken by a roll 
of cyanide gauze taken straight from its package. The 
case ran an aseptic course throughout, and the precautions 
taken may be of interest. All instruments, needles, and 
ligatures were boiled. The operation area was surrounded 
with towels which had been boiled in water for five 
minutes, 


Skin and hands were cleaned with soap and | 


three weeks the temperature had been irregular, and when 
I saw her it was 103° F. The pulse was rapid and feeble ; the 
tongue dry and furred. The patient looked pale and ill, and 
complained of intense paim over the right side of the abdomen. 
On examination the maximum point of tenderness on deep 


| a was below the twelfth rib behind, and there was a 


efinite history of the pain having started here, and of it having 
spread downwards and forwards into the appendicular and right 
iliac regions. 

There was slight rigidity over the right half of the abdomen, 
and it was interesting to note the extremely well marked super- 
ficial tenderness, which is so often a characteristic sign of 
pyelitis occurring during pregnancy. The uterus was enlarged 
to about the fifth month of pregnancy and seemed quite normal. 
The patient was admitted and was put on a muk diet anda 
mixture consisting of urotropin (10 grains) and potassium iodide 
(3 grains). The urine contained pus and a few epithelial casts. 
It was acid in reaction. There was no tenderness over the 
bladder, nor was there any evidence of cystitis. A pure culture 
of Bacillus coli was obtained from a catheter specimen of the 
urine, and a vaccine was prepared. After four days’ rest in bed, 
on the milk diet and medicine, the temperature and pain did 
not abate; 10c.cm. of the coli vaccine was then injected. The 
temperature dropped almost immediately and remained normal, 
except for one small rise two days later. The pain decreased in 
severity in a marked manner, so that within a few hours the 
patient hardly complained at all. She had one or two attacks 
of slight pain during the rest of the time she was in hospital, 
but the improvement in her general condition was most satis- 
factory. The pyuria persisted, but for more than forty-eight 
hours at a time the urine would be free from pus, and then a 
large quantity would be passed. After being in hospital a 
month and a half, the patient went out apparently well in 
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- general health and with the pregnancy unbarmed. About three 
weeks Jater the pain returned and ‘er general health again 
became impaired, and she was readmitted. There was, how- 
ever, no recurrence of the aS and the patient picked up 
rapidly with rest in bed and proper dieting. She remained in 
hospital until full term, when a healthy child was born 
normally. Four days after delivery the urine was free from 
pus, and remained so up till now (three weeks later). 


- There was no difficulty about'the diagnosis in this case. 
The acute onset of the pain, localized at first behind and 
below the right costal margin, and then spreading a 
along the course of the right ureter, accompanied wit 
pyrexia and pyuria, left no doubt as to the true nature of 

e disease. One very prominent feature of these cases is 


’ the somewhat diffuse area of great superficial tenderness, 


which seems to be confined to the cutaneous distribution 
of the anterior branch of the twelfth dorsal nerve. Pyelitis 
of pregnancy has to be distinguished in its early stages 
from pleurisy at the base of the right lung and in the later 
stages from appendicitis and enteric fever. The knowledge 


* that pyelitis is a fairly common complication of pregnancy, 
- @ careful inquiry into the history of the pain, and the fact 


that the tenderness is most marked behind and below the 


’ twelfth rib and along the course of the ureter, together 
with the intense without much rigidity 

' over the right side o 

_ doubt in most cases. The presence of pus in the urine 


the abdomen, will easily settle any 


will also give a definite clue to the condition, but it is not 
by any means safe to negative pyelitis if pus is absent from 
any given specimen. Several specimens must be exa- 


mined, and it often happens that the pus does not appear 
in the urine until some days after the onset of the pain and 


yrexia. 
No doubt constipation plays a prominent part in the 


' etiology of pyelitis, and almost without exception the 


infection is due to an invasion of the renal pelvis by the 
Bacillus coli. The renal pelvis is probably infected direct 
from the colon by means of the lymphatics. It is impos- 
sible to accept the ascending theory, because one cannot 


_ see why the infection should nearly always be right-sided, 


and, moreover, the bladder seldom shows signs of infec- 
tion. In the few cases that I have seen in which the 
disease was ushered in with cystitis, the infection has 
been bilateral; and no doubt in these cases, which are far 
more serious, the infection was ascending. This condition 
is very different to what may be called simple pyelitis of 
pregnancy, which, as a rule, runs a very definite and 
satisfactory course. 

The above case shows clearly what I have noted in 
many of these cases—namely, that the pyuria persists up 
till the time of delivery, but all the virulency appears to 
pass out of the organisms as soon as the acute stage is 
over. Nevertheless, the patients require a considerable 
amount of care after the acute stage is passed, and they 
still maintain the pale toxic look which is so characteristic 
of chronic colt absorption. The patient during this 
quiescent interval should lead an invalid’s life. She should 
be kept warm, and take only very gentle exercise, and her 
food should consist mostly of milk and farinaceous stuffs. 
She should take no red meat, and very little fish and other 
white foods. Alcohol should be strictly avoided. Iron 
tonics and special attention to the bowels should be 
insisted upon, and occasional doses of urotropin given. 
She should accustom herself to drink a considerable quan- 
tity of water, especially in the early morning, for flushing 
ae One of the diuretic saline waters will probably 

found useful in combination with the urotropin. 

She need not be confined to bed, but should take plenty 
of rest, preferably in the sunshine. If, after the acute 
symptoms have abated for some time, the patients are 
treated in the manner outlined above, the pregnancy will 
in all probability pass on to a normal delivery at term, 
and at the same time there need be little fear that there 
will be any permanent damage to the kidney. Should the 
pyuria persist after delivery, some permanent damage to 
the kidney substance must be suspected, and the patient 
should be warned that she may have a recurrence of the 
disease in future pregnancies, which will possibly result in 


_ the formation of a pyonephrosis. One must also not 


neglect to search for a renal calculus or tubercle bacilli if 
the urine does not remain free from pus some time after 


' the child is delivered. I have once seen a pyonephrosis 


develop during the second pregnancy in a patient who had 
had an attack of pyclitis atthe fifth month of her first 


pregnancy, but recurrence in future pregnancies is a very 


‘rare exception. 


With regard to the vaccine, it is, of course, impossiblé to- 


‘be sure whether the sudden drop of the temperature and 
.the cessation of the pain in the above case was due to the 
. vaccine or whether it was simply coincidence. Ihave seen 


improvement follow the injection of 10 c.cm. coli vaccine 
in other cases of pyelitis,and have no doubt that this. 
treatment should be given a fair trial. If, however, the 
temperature and pain persist for more than ten days and 
infection appears to increase in virulency, in spite of the 
vaccine, dieting, and the administration of potassium iodide 


_and urotropin, the uterus should be emptied. 


On several occasions. I have seen rapid recovery from 
pyelitis after spontaneous delivery. No doubt the 
presence of gestation in the uterus causes pressure on 
the ureter ik prevents free drainage. 

The uncomplicated cases of pyelitis run such an even 
and satisfactory course and the signs and symptoms are so. 
typical that any mistake in the diagnosis must be a matter 
for regret. The greatest danger lies in mistaking this. 
condition for appendicitis, and since the general appear- 
ance of the patient and the acute onset of pain and 
pyrexia are very similar in both diseases, a hasty 
conclusion may lead to a disastrous laparotomy. =~ 

If the symptoms are prolonged and the infection does 
not abate within a fortnight on suitable treatment, it 
becomes a question as to whether the kidney substance: 
itself has not become infected. In one case in which the 
kidney was explored we actually saw small abscesses in 
the kidney substance; and although the section of the- 
kidney did no good, for there were many unopened abscess. 
cavities and drainage was impossible, the patient eventu- 
ally made an excellent recovery, and the pus come 
disappeared from the urine after the birth of a living full- 
term child. If the kidney becomes infected, the possi- 
bility of renal pyaemia may be thought of; but since the 
infection seldom affects both kidneys, there need be little 
fear of uraemia or anuria. ye 

For practicai clinical purposes I should divide the cases- 
of simple coli pyelitis of pregnancy into three groups :. 
(1) Mild, (2) moderate, and (3) severe. For the mild 
forms rest in bed, a milk diet, careful regulation of the: 
bowels, and the administration of potassium iodide and 
urotropin will probably be sufficient. For the moderate 
the same treatment should be adopted, with the addition 
of s coli vaccine; and for the severe forms, when this 
treatment does not meet with success, the uterus should 
be emptied. It is not advisable to attempt to drain the 
pelvis of the kidney through the loin, because the patients. 
cannot well stand the shock of the operation, and move- 
over, if the kidney itself is infected there will be many 
small foci which cannot be effectively dealt with. By far 
the safest way to effect free drainage is to relieve the 
pressure of the uterus upon the ureter. The labour, of 
course, should be set going by passing a sound or a bougie 


ACUTE INVERSION OF THE UTERUS. 
By ALAN W. HOLTHUSEN, L.R.C.P., M.R.C.S., 


HOUSE-SURGEON TO THE LEYTON, WALTHAMSTOW, AND WANSTEAD 
CHILDREN’S AND GENERAL HOSPITAL. 


Tue following case is of interest, not only on account of 
“ rarity, but of other points to which attention will be 
rawn : 


On August 23rd, 1908, I was called to Mrs. W., aged 31, a. 
ripe who had been in labour for nine hours when seen at: 

a.m. The child was found to be in the fourth position of the- 
vertex, with the head imperfectly flexed. At 8.30 a.m. the os 
was fully dilated, and an attempt was made to improve the 
flexion of the head. The head being still unrotated two hours 
later, Dr. S. J. J. Weakley was called in; the forceps was 
applied under chloroform; the head rotated easily, and the- 
child was safely delivered in twenty-five minutes. The patient 
son recovered consciousness. The pulse-rate was then 108. 

Only one contraction of the uterus was noticed during the- 
first half-hour after the birth of the child, and 1 c.cm. of ergotin 
was therefore given hypodermically. The patient was prevented: 
from bearing down during this period. The uterus remained 
soft for half an hour longer, when a sudden violent and painful’ 
contraction occurred. This was immediately followed by the- 
protrusion from the vulva of the inverted uterus, with the 
placenta attached. Very little haemorrhage had taken place 
up to this point. The placenta was easily and quickly see 
off the inverted fundus, which was at once pushed back by the 
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doubled-up fist. I sent for assistance, as the patient became 
suddenly very collapsed—pale, clammy, unconscious, the pulse 
at the wrist flickering and uncountable. The uterus was quite 
atonic, and immediately the hand was withdrawn from its 
cavity it reinverted. The haemorrhage was now considerable. 
In the absence of Dr. Weakley, Dr. E. B. Randall attended, 
and the patient was given a further 1 c.cm.: of ergotin and 
sb grain of strychnine hypodermically, and 2 pints of. saline 
were infused into the right median basilic vein. Meanwhile the 
uterus was controlled as far as possible by bimanual compres- 
sion. The patient gradually recovered from the shock; the 
uterus began to retract; so that at the end of half an hour the 
compression was no longer necessary. The patient recovered 
consciousness and inquired eagerly after the baby. Her pulse- 
rate * this point was 120. The haemorrhage had now practically 
ceased. 

The placenta was not morbidly adherent at any spot; no 
difficulty was experienced in detaching it from the fundus; it 
was of the ‘‘ battledore”’ variety, and appeared to be centrally 
situated on the fundus. The cord was only 134in. long, and 
was coiled once round the child’s body. . 


AFTER-HISTORY. 

The foot of the bed was raised onachair. For the first four 
hours loz. of brandy was given every hour in an equal 
quantity of milk. The patient was also encouraged to drink as 
much water as she could. Later the stimulant was reduced, so 
that by the third day the patient was taking 2 oz. in twenty- 
four hours. A mixture was given containing ergot m xv and 
hyoscyamus. The bowels were opened on the fourth day by 
30z. of castor oil; ordinary light diet was allowed after that 
day. The ergot was stopped on the sixth day; later a mixture 
was given containing ferri et amm. cit. gr. x and tinct. nuc. 
vom. m Vv. 

The patient’s recovery was uneventful; she got up on the 
twenty-eighth day. The temperature did not rise above 98.8° F. 
during the puerperium; the pulse-rate after the second day 
varied between 76 and 84. The uterus involuted naturally; the 
lochia were scanty, and ceased on the eighth day; they were 
not otherwise abnormal in any way. 

I saw the patient on October 20th, 1908; she was then in her 
usual good health. 


I would call attention to this case for several reasons: 

1. Its rarity. Acute inversion of the uterus occurred 
once in 190,000 labours at the Rotunda Hospital Dublin,! 
and not once in 250,000 labours reported by Braun and 
— 3? 1 in 180,000 to 200,000 are the figures given by 

2. The extreme uterine inertia, whereby the uterine 
walls were so lax that, after the uterus had been replaced, 
it reinverted if the hand were withdrawn from its cavity. 

3. The shortness of the cord, which was only 13} in, 


long; it was further artificially shortened by being coiled 
once round the child’s body, giving a “practical” length 


of about 6 in. 

4. The characteristic and excessive shock which 
occurred immediately after the inversion, before any 
haemorrhage occurred. The shock was out of all pro- 
portion to the amount of blood lost, which was probably 
less than 2 pints. 

5. I would call special attention to the value of bimanual 
compression as a successful means of controlling post- 
partum haemorrhage while the uterus is regaining its 
tone. 

I would suggest the following explanation of the events 
that took place. The explanation is based upon the 
theoretical considerations detailed in Champneys’s epitome ‘ 
of Matthews Duncan’s chapter on acute inversion.» When 
the child was delivered by forceps, the fundus, owing to 
the extreme shortness of the cord, was unknowingly 
pulled upon. After the birth of the child the placenta and 
its site were further introverted into the cavity of the 
relaxed uterus by the weight of the child’s body exerting 
traction on the cord. When the uterus did contract, the 
introverted placental site acted physiologically as a foreign 
body; it was, therefore, expelled by the contraction. The 
uterus then relaxed again; the placenta was removed, and 
consequently an ordinary post-partum haemorrhage 


occurred from the relaxed placental site, both before and 


after its reposition inside the body. This was eventually 
controlled by bimanual compression. The case would 
thus fall into the class of “ artificial active inversion.”¢ 

In conclusion, I have to acknowledge my indebtedness to 
Dr. S. J. J. Weakley and Dr. E. B. Randall, of Forest 
Gate, for the prompt and successful assistance they gave 
me. 
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AN EXPERIMENT IN THE TREATMENT OF 
EPILEPSY. 
By DAVID GOYDER, M.D., 


CONSULTING MEDICAL OFFICER TO THE BRADFORD ROYAL INFIRMARY ; 
CHAIRMAN OF THE HOSPITALS COMMITTEE, BRADFORD 
POOR-LAW UNION. 


Tue Bradford guardians decided to remove the sane 
epileptics from the workhouse to a house, Daisy Hill, 
in order. to.test the effect upon them of open-air residence 
with appropriate occupation, but with entire exclusion of 
medical treatment or the use of any drugs, it having been 
asserted that such residence alone would reduce the 
number of fits, and would probably lead to cure. While 
still at the workhouse, and on the initiative of Mr. Edward 
Milnes, the sane epileptics were separated from the rest, 
and under an attendant set to work in the gardens of the 
house, with the objects of improving their condition and 
rendering them useful. When I joined the guardians, at 
the election of 1904, the method of treating epileptics by 
sodium bromide as salt with their food, and the exclusion 
of all common salt (chloride of sodium), had so impressed 
me, that I proposed the addition of this treatment in lieu 
of.any. other medicines for the sane epileptics whom Mr. 
Milnes had set to work on the grounds. The proposal was 
accepted and carried into effect by me. This treatment 
was continued until their removal to Daisy Hill, and with 
decidedly satisfactory results. “ee 

Upon their removal, and in view of the test as to the 
value of place, all medical treatment was abandoned, the 
hope being expressed that they would improve without 
medicine. During this period the personnel of the 
guardians was radically changed by the election of 
March, 1907, and Mr. Milnes's excellent supervision as 
a guardian was gone. Some time afterwards he begged 
me to keep an eye on the sane epileptics at Daisy Hil), 
and over a year ago I made systematic visits to Daisy 
Hill and took shorthand notes of their condition. This 
supervision I have continued to the present time. 

I found that the number of fits suffered by the men had 
not only largely increased, but month by month got pro- 
gressively worse; as Chairman of the hospital committee 
I felt my responsibility for the condition of these men, and 
I took upon myself the duty of altering that condition. I 
made up my mind that this state of things and this test of 
place should at once be put an end to; and through Dr. 
Spark and Mr. Carter it was determined to see that the 
bromide salt treatment was strictly carricd into effect. 
Dr. Spark is the accredited attendant at Daisy Hill, and 
under his supervision the new treatment, when determined 
upon, was cordially carried out. 

The following table and comments show the conditions 
of things from January, 1907, to October of the same year, 
at which date I intervened: 


TABLF 
Date. | 
Fits. Increase. 
From | To 
| —— 
19 | Jan. 1, 1907 ~~ 31, 1907 65 | 
1) Feb. 1, | Mar. 12, ,, 69 (About 6 weeks.) 
10 | Mar.13,.. | Apri, 58 
19 Apr. 14, ,, May ll, .,, 55 
19 | May12,,, | June8, 15 
10 June 9, July6, 70 
9 | July7, , | 90 2 
9 | Aug@ . | Aug.3h., 
9 | Sept, | Sept. 28. ., 100 3 
9 | Sept.29,, | Oct.26, ., m3 48 
9 | Oct.27, Nov. 23, | 108 
| 898 in 11 months. 


It will be observed that although from July to November 
the number of men was reduced to 9, the increase in the 
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number of fits was progressive from 25 to 48. At this 
stage—namely, November, 1907—the administration of the 
bromide salt was begun, and the results are seen in the 
following table : 


Taste IT. 
Date. | 
9 ‘| Nov. 29, 1907 Dec. 27, 1907 70 43 from Sept. 
9 | Jan.3, 1908 | Feb. 22, 1908 25 ge ae 
9 Feb, 23, Mar. 21, ,, 30 
9 | “Mar.22, Mar. 31, ,, 15 (In 9 days) 
9 | Apri, | Apr.28, ,, 59" 
10 Apr. 26, ,, May 23, ,, 13 100 from Sept. 
10 May 23, _ ,, June 20, ,, 40* 
8 June 21, ,, July 18,’ ,, 21 
8 Julyl9, Aug. 15, 19 
8 Aug. 16, ,, Sept. 12, ,, 9 BOR: 
8 Sep. 13, _ ,, Oct. 10, ,, 4 109, 
1 Oct. 11, ,, Mov. 7,» 5 
6 ., Nov. 30, ,, 
In 12 months 317—Nov. 1907 to Nov. 1908. 
Less fits by 581 than 1907. 


It is to be noted that in April and in May-June the 
number of tits largely increased—this was due to the 
eal by the attendant; this man was 
admonished, but his carelessness was repeated, and he was 
en by another who has proved himself rs 
reliable, with the result seen at the end of the table. It is 
also 'to be noted that the number of epileptics treated fell 
from 10 to 8, and ultimately to 6,1 having been removed 
to hospital for an abdominal operation, but the general and 
almost continuous fall in the number of fits from ll3 a 
month in October, 1907, to October, 1908, when there were 
only 4 in the month, sufficiently proves the efficacy of the 
treatment. The greatest number of attacks, 113, occurred 
‘in October, 1907, increasing from the previous July, when 
‘only 9 instead of 10 men were under treatment, whereas 
in Table II when 10 men were again under treatment, that 
is, from April 26th, 1908, to May 23rd, 1908, the number of 
fits fell 100 below those recorded from September 29th to 
October 26th, 1907, before any treatment was begun. 

In observing the effects of the bromide salt treatment, it 
is found that when the epileptics come under its full in- 
fluence they become rather listless, stupid, and drowsy ; 
this is the expected result, and a result to be attained; it 
indicates the point of saturation of the system by the salt, 
the point when the fits become conbedlied ; the dose daily 
can then be diminished one half, but not altogether dis- 
continued. The drowsy, listless, symptoms soon pass off 


‘and the patient is fit again for work. It should be said 


that the administration of the salt is not confined to giving 
a definite amount with the three daily meals, but their 
bread is specially baked for them, the anount of common 
salt usually mixed with the dough is excluded and is 
replaced by an equivalent quantity of the bromide salt. 
Some eight or ten years ago two French physicians, 
MM. Toulouse and Richet, discovered that the desired 
effects from sodium bromide were interfered with when 
sodium chloride was allowed to be used in the food. When 
the common salt was excluded from the food, the good 
effects of the bromide immediately became pronounced ; 
the cause of antagonism was supposed to be decomposi- 
tion of the salts in the body when taken together. The 
results were published in the British Mepicat Journat, 
and Dr. Eurich read a paper on the same results in his 


own practice. before a meeting of the Bradford Medico- 


Chirurgical Society. I immediately thereafter tested the 
treatment in my private practice, with most satisfactory 
effects in several cases. 

The amount of bromide given by experts to patients 
largely exceeds the doses given by general practitioners, 


Dr. McCallum of Kendal, the medical officer of the Starn- 
thwaite colliery and school for epileptic boys, with whom 
I corresponded after my visit to Starnthwaite, gives 
1 to 2 drachms or even more ina day. Our dose may 


have been a third or sixth of this in mixture, but-:now the — 


bromide salt we give at meals and with the bread 
approaches more to his, as he believes, necessary standard. 

e pushes the doses to saturation of the system, indicated 
by the diminution or ceasing of the fits, and some degree 
of drowsiness and stupidity of the patient; but he alleges 
that this condition does not in any way impair the ulti- 
mate intellectual capacity, which returns when the doses 
are reduced and the fits subside, but he continues the 
bromide until assured that the attacks are subdued. It 
is no use trifling with epilepsy if any permanent results 
are to be achieved; the treatment must be strong, con- 
tinuous, and well watched. In some cases the salt pro- 
duces an eruption, but this can be met by cleanliness and 
appropriate applications ; better the rash a hundred times 
than the epileptic nerve storm and convulsive spasms of 
the epileptic fit. There is no proof that the mere place of 
residence has any influence on the ultimate cure of the 
disease; change of place does diminish the fits for a time, 
but they ultimately recur and continue as bad as or 
worse than before; what is wanted is adequate treatment, 
not change of place. 


ON THE FLAGELLATION OF LYMPHOCYTES 
IN THE PRESENCE OF EXCITANTS BOTH 
ARTIFICIAL AND CANCEROUS. 

BY 


H. C. ROSS, M.R.C.S., and C. J. MACALISTER, 
L.R.C.P., M.D., M.R.C.P., 


PATHOLOGIST, ROYAL SOUTHERN SENIOR PHYSICIAN, ROYAL SOUTHERN 
HOSPITAL, LIVERPOOL, HOSPITAL, AND LIVERPOOL COUNTRY 
HOSPITAL FOR CHILDREN, HONORARY 
CONSULTING PHYSICIAN, LIVERPOOL 

HOME FOR INCURABLES. 


Pretiminary Notice. 
In a recent paper’ we have described how the plasmata 
of patients suffering from carcinoma will excite amoeboid 
movements in the leucocytes of healthy persons. In 
another paper,? which will be published ray be one of us 
has shown how leucocytes can also be excited by placing a 
drop of blood on a film of agar a her a mixture 
of methylene blue and atropine. yet another paper® 
experiments are detailed which show how this atropine 
excitant can be so modified as to reduce its poisonous 
effects, and also that by omitting the agar jelly it can be 
prepared in a liquid form which enables it, still remaining 
effective, to be mixed with blood. In this last paper 
several formulae for making the excitant are given, and 
among them is one prepared from the following solutions : 

1. A volume of Unna’s polychrome methylene blue (Griibler) 
is diluted with an equal volume of water. : : 

2. A neutral solution containing 4.5 per cent. sodium citrate, 
pd oe sodium chloride, and 0.225 per cent. atropine 
sulphate. 

3 A 5 per cent. solution of bicarbonate of sodium. 

Of these solutions mix together in a test tube 1c.cm. of the 
diluted stain, 4c.cm. of the citrated solution, 1 c.cm. of water, 
and 0.2 c.cm. of the sodium bicarbonate solution. 

Into a capillary tube draw up a volume of this mixture, and 
add to it an equal volume of the blood to be examined, freshly 
drawn from the finger. Incubate the tube at 37° C. for half dn 
hour, and then place a drop of the mixture on to a slide, and 
cover with a cover-glass, which may be gently pressed down if 
the blood will not spread. The slide should be examined at a 
temperature of 20° C. 

The granules, but not the nuclei, of the leucocytes are 
well stained. The polymorphonuclear cells can usually be 
distinguished by the arrangement of the granules which 
outline the many-lobed nucleus. The eosinophiles of 
course have large granules which stain well. 

In from a quarter to half an hour these cells will 
extrude long snake-like pseudopodia identical with those 
seen when agar jelly is employed, because they have 
absorbed the excitant with the stain while they were in 
the incubator. 

In the first paper to which reference has been made,! we 
have.shown that when a cancer patient’s blood is mixed 
with an equal volume of a certain solution of sodium 
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citrate in a capillary . tube, and its plasma, obtained by 
centrifugalization, mixed with one-eighth of its volume of 
a healthy person’s blood, and then incubated for half an 
hour, and the slides prepared and examined as above, 
some of the leucocytes will show the same exaggerated 
movements. The blood plasma of apparently healthy 
people occasiozally causes the leucocytes of another 
healthy person to throw out pseudopodia, but if the effects 
of the cancer plasma be compared with those of the 
healthy, it will be seen that the movements caused by the 
former are exaggerated as compared with those produced 
by the latter. We are therefore of opinion that the 
plasma of cancer patients contains some excitant for 
leucocytes. 

In the present paper we desire to direct attention to 
the behaviour of the lymphocytes of healthy people in 
the presence of the excitant, whether it be cancerous or 
that composed of methylene blue and atropine. If the 
slide, prepared according to the stain-containing formula 
which has just been given, be examined, the small mono- 
nuclears will readily be recognized by their size, which is 
much less than that of the other leucocytes. By this 
method of in-vitro staining (for the granules of the 
colourless cells become stained) the lymphocytes present 
rather unusual characters. Most of the textbooks state 
that they are either non-granular or only contain very 
small. granules, and in fixed films when the cells are 
killed this usually appears to be the case. When, however, 


Sketch of two flagellated lymphocytes and one polymorphonuclear 
leucocyte, showing exaggerated amoebic movements. 


they are living and resting in the stain-containing excitant, 
it. will be seen that the cytoplasm of the small mono- 
nuclear cells contains a few deeply-stained granules 
arranged round the nucleus. These granules may be, 
and  eveaecnd are, larger than the granules of the poly- 
morphonuclear cells, though slightly smaller than those 
of the eosinophiles, and they are further differentiated by 
the very bright way in which they stain, so that they 
appear of a brilliant scarlet colour compared with the 
granules of other cells. It will be noted also that the 
granules will appear to collect in masses in the cytoplasm 
round the nucleus. 

If the specimen is passed rapidly under the objective 
(preferably 4 in.), and all the leucocytes examined in 
turn, suddenly the eye will be arrested by a larger 
cell which also contains the same sort of bright scarlet 
— as are seen in the small mononuclears. We 

ieve these cells to be the large mononuclears or 
large lymphocytes. Their granules are larger than those 
of the polymorphs, and slightly smaller than those of the 
eosinophiles, but they are fewer in number and usually 
more discrete, and may be collected in masses, as in the 
case of the smaller cells. By careful observation the out- 
line of the single nucleus may be made out, for it will not 
be stained, the cells being alive. If the nuclei are stained 
the cells are dead,‘ and the excitant has been wrongly 

repared.. The specimen should be searched and all the 

oa carefully examined, the other cells, although 

ey a be showing exaggerated movements, 
being neglected. 

‘We will now describe how these lymphocytes may 
become flagellated, though it must not the supposed that 


flagellation always occurs, for sometimes we see it in every. 
specimen and at other times numerous preparations may 
be examined without its being observed although the same 
exciting solution is employed. 
Suppose the specimen has been prepared with the 
methylene-blue formula and the slide is being carefull 
searched for cells large and small (for lymphocytes of bot 
sizes may become flagellated), which have bright discrete 
granules, suddenly one meets with a cell, which may or 
may not be extruding pseudopodia, probably not, and 
which appears to have a granule which is dancing about, 
as though by Brownian movement, just outside its cell 
wall. A close scrutiny will show that the granule is 
attached to the cell by a thin, hair-like filament. _Some- 
times this flagellation begins immediately after the slide 
has been prepared, at other times it may take an hour 
before it begins, and, as we have stated, it may not occur at 
all. The cell should be watched and it may be seen that 
the flagellum is slowly extruded until it may become 
say 8 than the width of the cell. Occasionally cells will 
be found with several flagella extruded, all waving about 
in the surrounding plasma. We have seen a cell almost — 
surrounded by twenty such flagella. They nearly always 
have a dot or granule at the distal end and may have 
others at intervals in the length of the filament. On one 
occasion we have seen these flagella exhibiting what ap- 
peared to be lashing movements. They must not be mis- 
taken for the pseudopodia thrown out by the cells in the 
presence of the excitant ; the pseudopodia, which are much 
thicker, may continue to be slowly extruded and retracted for 
some hours, and they generally contain no granules. The 
flagella, unlike pseudopodia so far as our experience goes, 
never become retracted, but usually break off in a short 
time. They must not be mistaken for fibrin, which is 
much thicker than a flagellum, and it must be observed 
that if the excitant is correctly prepared, no fibrin will be 
present as coagulation is prevented. ae are quite 
characteristic and we do not think they will be mistaken 
once they are seen. +. 
“Up, to the present we have only seen ellation occur 
in those cells, large and small, which have bright staining 
granules, and as we shall show later, we are of opinion , 
that they are lymphocytes, though when we first, saw . 
them we thought they were a variety of eosinophile owing 
to the size of their granules. é' 
The phenomenon of flagellation was seen by one of us 
more than a year ago, when he had made the excitant in 
liquid form, but it was not until more than six months 
later that one of us suggested that there might be a similar 
excitant in cancer. The reasons for this suggestion have 
been fully given in a former paper, together with the steps 
taken to- demonstrate it. The flagellation-producing 
properties of the blood plasma in cases of carcinoma were 
observed in one of the oan cases which we investigated 
(a case of cancer of the pylorus). In this case, as in the 
others, eight volumes of the citrated plasma of the patient 
were mixed with one volume of the blood of one of us, and 
having incubated the mixture in a capillary tube- and 
made the slide in the usual way, we found that some of 
the lymphocytes had become ellated in precisely the. 
same manner as had so often been seen when the artificial . 
methylene blue excitant was used, pag: in this experi- 
ment there was neither methylene blue nor atropine 
present, 
Since this case we have found that the lasmata of 
several cancer patients have caused healthy people’s, 
lymphocytes to become flagellated, but we have not suc- 
ceeded in demonstrating this phenomenon in every cancer 
case. On the other hand, we have never yet seen it occur 
with the plasma of persons other than cancer patients 
unless artificial excitant was added. .In stating this it 
must be remembered that we have not seen flagellation in 
many cases, and we do not wish to be dogmatic, for it is 
quite possible that we may yet find it produced by the 
plasma of other persons. 
We wish to take this opportunity of pointing out that 
we have recently found excited movements in the leuco- 
cytes of healthy persons produced by the plasmata .of 
persons who are not apparently suffering from cancer, 
though the movements so produced are not so marked 
as those caused by cancer plasma, and the two can.be 
differentiated. We are experimenting with a modification 
of the citrate solution with which we mix the blood, as ‘we. 
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find that a 3 per cent. solution of sodium citrate sometimes 
itself excites the production of short pseudopodia. By 
this means we hope to get a better contrast between cancer 
and other plasmata. It will be necessary to make a large 
number of experiments before we can satisfy ourselves 
that other persons’ plasmata never excite amoeboid move- 
ments to the same extent as we have found to be charac- 
teristic of those produced by the cancer plasmata, or cause 
lymphocytes to become flagellated. =: 

The next question is: Is flagellation a living phenomenon 
or is it a post-mortem effect? We consider that it must be 
a living phenomenon, because not only can the extrusion 
be watched, but we have also seen a flagellated cell 
extruding and retracting long snake-like pseudopodia. 
Moreover, the cover-glass has been carefully removed 
from a slide in which flagellated cells were seen, and was 
then dropped on to an agar film which contained excitant, 
when all the cells immediately showed excited movements 
even if they were noi doing it in the first slide. 

We have stated that the cells with onal staining 
granules or masses in the cytoplasm, which appear to 
be the only ones which become flagellated, are the mono- 
nuclear leucocytes or lymphocytes. The identity of the 
small lymphocytes is conclusive owing to their small 
size, and in order to determine the class of the larger cell 
with brightly-stained granules in the cytoplasm we suc- 
ceeded in staining their nuelei and so clearing up their 
nature by the following experiment : 

A specimen was made with artificial excitant, as described 
in the early part of this paper. Some flagellated cells were 
seen, and the appearance of the brine ge stained granules 
noted. An agar film was prepared which contained a 
sufficiency of stain and alkali to stain the nuclei of lympho- 
cytes at 57° C. in ten minutes.‘ The cover-glass was care- 
fully removed from the first slide, and without allowing 
the adherent leucocytes to dry, was dropped on to the agar 
film. A field was found which contained a cell with 
pri Sng stained granules. The slide was then incubated 
at 37° C. for ten minutes. Since the agar film contained 
sufficient stain and alkali tostain the nuclei in ten minutes, 
it was found on removal from the incubator and examina- 
tion of the same field that the cells which had brightly- 
stained granules contained large single nuclei, which 
showed them to be lymphocytes. This experiment has 
been repeated many times. 

Up to the present, therefore, we feel justified in stating 
_ that it is only the lymphocytes which present brightly 
staining masses or granules in their cytoplasm, and that it 
is only these cells which become flagellated.” 

There is yet another reason which shows that these 
cells are the ones commonly known as lymphocytes; we 
mean the almost invariable presence in them of centro- 
somes. If blood is placed on a jelly which contains sufii- 
cient stain and alkali, and is kept at such a temperature as 
to cause the granules of the leucocytes to stain deeply, 
every lymphocyte will be seen to contain one, two, or three 
brightly stained small round or ova! rings lying in the 
cytoplasm. (These have been illustrated in a former paper.) 

e presume that these bodies are centrosomes, but as far 
as can be seen the lympocyte is the only leucocyte which 
contains them. They can always be seen on the jelly 
which excites amoeboid movement in leucocytes. They 
may be small rings or ovals, and sometimes appear thick- 
ened on one side like a signet ring, or they may be semi- 
lunar or horse-shoe shaped. They are always present, and 
can be readily found with a } in. objective. 

_ Professor Ronald Ross, who invented the jelly method of 
in vitro staining, has frequently seen these rings. He 
thought that they might be what are commonly known as 
nucleoli because they appeared to be within the nucleus. 
When the cell is spread out between the jelly and the 
cover-glass, as the nucleus is so large the centrosomes will 
generally appear as though they were within the nucleus, 
whereas in reality they are situated outside it, that is, above 
or below it. One of us who has seen them a large number of 
times also thought they were nucleoli until he saw them 
lying in the cytoplasm beyond the edge of the nucleus. 
Moreover, they become stained long before the nucleus, 


* Dr. Stevens has informed one of us that he has in th i 
e tropics seen 
cells ,SDparentiy become flagellated, but he hai seen 
& seucocyte appear like the one he saw in our laboratory. This is 


referred to in the Practical i 
Parasites, second edition, byl 


and cells will live and be very active with their centro- 
somes stained, but die if the nuclei are stained. The 
centrosomes must not be mistaken for “red spots,” > which 
begin as small points, and attain a large size, whereas a 
centrosome (if such it be) is always the same size, and 
never appears to alter. A red spot is homogeneously 
coloured, whereas a centrosome is ring-shaped, and only 
its circumference will colour. As stated above, we have 
never seen a similar centrosome in any blood cell except a 
lymphocyte, and if the cells with brightly staining masses 
or granules in their cytoplasm are placed on stained agar, 
they will generally exhibit one, two, or three of these 


rin 

We wish to take this opportunity of stating that, 
although we have examined a very large number of 
fresh blood cells by this in vitro method of staining, we 
have never yet seen avy sign of a mitotic phase in a 
cell, though of course we have only examined blood from 
the peripheral circulation. Z 

At this stage we have no right to speculate as to the 
nature of these flagella; but perhaps we may be permitted 
to suggest an hypothesis which we have discussed with 
several of our friends who have seen this phenomenon. 
Anyone repeating the technique for demonstrating the 
excitant for leucocytes in cancer plasma is wien 
certain, sooner or later, to come across these flagellate 
cells, so that the advancement of a theory as to their 
nature, although it may be based on few facts, may not 
be amiss. The flagella usually separate off and progress 
through the plasma nodule first. Whether this progres- 
sion is due to a living movement or to streams in the 
plasma is difficult to determine. Sometimes they look 
very much as if they had the power of movement. They 
can easily be seen to break off, and can be followed if 
the microscope has a mechanical stage. They usually 
either stick to a red cell or get lost among them. 

About a year ago a lymphocyte which had become 
flagellated owing to artificial excitant was shown to 
Dr. E. H. Ross, of the Egyptian Public Health Depart- 
ment, Port Said, and he remarked upon the resemblance 
which it presented—though a possible association between 
flagellation and cancer was then quite unthought of—to 
the gametocyte of malaria. When he saw the separation 
he also suggested that the flagella were spermatozoa. 

Now this is a suggestion which may be of the greatest 
importance, an importance which is greatly increased if 
flagellation is produced by a possible excitant in the 
plasma of persons suffering from carcinoma. We are 
aware, and Dr. E. H. Ross was also aware, of certain cyto- 
logical difficulties in the way ofthe suggestion. But these 
difficulties are by no means insuperable, and do not render 
the suggestion impossible. In this paper we shall not go 
into these cytological problems, as our original intention 
was merely to record the facts as seen by us. Yet we 
will draw attention to the possibility of the brightly 
staining masses and granules in the cytoplasm being 
chromatin, and to the dot or nodule at the ends of the 
flagella being composed of one of these granules. 
Hermann, quoted by Walker,® has described chromatin 
bodies in the cytoplasm of cells, deriving them from the 
nucleus, and it has been suggested that this may be the 
extrusion of the male element. If the flagella are 
spermatozoa, and if they are produced by some excitant in 
the plasma of cancer patients, they may play an impor- 
tant part in the causation of the disease. It is impossible 
to say what cells may be fertilized by these spermatozoa, 
if they are such, and we do not propose to speculate 
further. 

In conclusion, we may add that we have not yet been 
able to fix a flagellatea cell on to a slide, because the 
filaments break off on being handled. If a specimen con- 
taining cells with brightly staining granules in the cyto- 
plasm is fixed on to a slide and restained, the brightly 
staining granules and masses seem to have disappeared in 
the process of fixation. 
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NOTE ON THE TREATMENT OF PERNICIOUS 
ANAEMIA. 
By BYROM BRAMWELL, M_D., F.R.C.P.E., 


SENIOR ORDINARY PHYSICIAN TO THE EDINBURGH ROYAL INFIRMARY, ETC, 


Durine the past year I have met with two cases of 
advanced pernicious anaemia in which, after a certain 
degree of improvement had taken place under arsenic, 
arrest of the improvement occurred, and in which the 
administration of iron was then attended with very 
marked and rapid alteration for the better. 

It has for long been recognized that in typical cases of 
pernicious anaemia, in which the colour index is above the 
normal and each individual red blood corpuscle contains 
more than the normal amount of haemoglobin, the 
administration of iron is usually unattended with benefit, 
and is in many cases gg injurious. This certainly 
has been my own experience; but I have met with some 
exceptions, amongst which the two cases to which I have 
just referred are perhaps the most striking. The notes of 
one of the two cases are as follows: 


Mrs. P., aged 54, was admitted to the Edinburgh Royal 
Infirmary on September Ist, 1908, complaining of weakness, 
bleeding piles, and swelling of the feet. 


History. 

The patient stated that she Sak toes a strong, healthy woman 
until three years previously ; she then had an attack of what 
she termed ‘‘ jaundice’’; this lasted for seven weeks; she has 
had two other attacks of the same sort since, the last about a 
yearago. For thirteen years she has been troubled off and on 
with bleeding piles; for some months before her admission to 
hospital the piles had been worse. 


Condition on Admission to Hospital. 

Temperature 99.2°, pulse 108, respirations 32; extremely pale 
and anaemic. The face had a — tinge, but there was no 
jaundice ; the feet were swollen. The patient was not emaciated, 
but stated that she had lost a good deal of flesh lately. 

The blood showed all the characteristic features of advanced 
pernicious anaemia. The red corpuscles numbered 545,000 per 
cubic millimetre, the haemoglobin equalled 15 per cent., the 
colour index was 1.2, the white corpuscles numbered 3,800 per 
cubic millimetre. The differential count was as follows: Poly- 
morphs, 73 per cent.; small lymphocytes, 19 per cent.; large 
lymphocytes, 7 per cent.; eosinophiles, 1 per cent. The red 
corpuscles showed marked poikilocytosis; no normoblasts or 
megaloblasts were found. 

The appetite was poor; the patient complained of thirst. The 
bowels were constipated. All the teeth were absent. The 
patient stated that she had had no teeth for three years, and 
that she had for a long time only had one or two teeth; she 
further stated that she had not suffered from dental caries or 
pon a sore mouth; her teeth simply dropped out, and did not 

ecay. 
The tongue was slightly furred; the liver was considerably 
enlarged, projecting 34 in. below the costal margin; tke 
spleen was somewhat enlarged. 

The patient was very short of breath and suffered from palpi- 
tation, and at times faintness. The pulse was 108, soft and 
weak ; the blood pressure 120. Blowing systolic murmurs were 
heard in all the cardiac areas, most marked at the apex. 

The urine contained a trace of albumen but no casts or other 
abnormal constituents. 

There were no haemorrhages in the retina; the fundus oculi 
was pale, the optic discs normal. 


Treatment. 
Gradually increasing doses of arsenic, commenun; with 
2 minims of Fowler’s solution three times daily, increased every 
fourth day byl drop. The maximum dose which the patient 
was able to take was 10 drops three times daily. 


Progress and Result. 

Under this treatment great improvement rapidly took place. 
On October Ist, the _— was looking and feeling very much 
better, and the condition of the blood showed a marked improve- 
ment—the red corpuscles were 1,800,000, the haemoglobin 50 per 
cent., the colour index 1.2. From October 1st to November 10th, 
although the general condition improved, there was no altera- 
tion in the state of the blood. On November 11th Robertson’s 
Blaud’s pill capsules—one No. 3 capsule (equal to three Blaud’s 
(pills) three times daily—were prescribed. Under this treat- 
ment striking improvement in the condition of the blood 
immediately took place. On November 20th, the red corpuscles 
equalled 3,000,000, the haemoglobin 60 per cent., and the colour 
index 0.9. On November 21st the patient was discharged from 
hospital, and advised to continue the iron. On January 13th, 1909, 
when she was last seen, she stated that she was perfectly well. 
She looked very well—many years younger than on her admis- 
sion to hospital. The blood examination showed the red cor- 
,000, the haemoglobin 65 per cent., and tke colour 
index 0.7. 


It is important and interesting to note that the iron pro- 
duced a marked and rapid increase in the number of red 
corpuscles, and that after the administration of iron the 
colour index fell from 1.2 to 0.8. 


Table showing the Condition of the Blood at different 


Dates. 

| Rea Blood | Haemo-| Colour | White Blood 

| Corpuseles. | globin. | Index. Corpusvles. 
September 3,* 1908... 545,000 1.2 | 3,800 
| 580,000 16 * 
a? GE 890,000 25 1.2 3,600 

1,200,000 | 30 1.2 
ae 1,600,000 40 11 2,200 
October.6, pe 1,900,000 45 1.66 3,200 
ae 1,£00,000 50 12 5,500 
— 1,800,000 45 ll 3,000 
November 3, 1,600,000 4% 12 "3,200 
a 1,800,000 50 12 6,000 
age 3,000,000 60 09 5,000 
December ,, 2,900,000 55 0.8 
January 13, 1999... 4,100,000 65 07 | 7,600 

* Arsenic prescribed. +t Iron prescribed. 


| Patient discharged from hospital on November 21st. 


The fact that the patient had had no dental caries and 
no glossitis and that there had been no oral sepsis is an 
interesting point. I have met with and recorded some 
other cases of pernicious anaemia in which the same fact 
has occurred. I consequently doubt whether oral sepsis 
has the important influence in the production of the 
disease which some authorities have suggested. I am 
disposed to think that the ppt ee from which many 
patients who are affected with pernicious anaemia svffer 
is a consequence rather than a cause—due, presumably, 
to the same toxin, whatever it may be, which is the cause 
of the anaemia. 


SOME REFLECTIONS REGARDING THE FREE 
USE OF BACTERIOLOGICAL CULTURES 
FOR THE DESTRUCTION OF RATS 
AND MICE. 

By Dr. J. DANYSZ, 


THE PASTEUR INSTITUTE, PALIS. 
Owr1ne to the geueral use of certain microbic cultnres for 
the destruction of rats and mice, field mice, rabbits, and 
other small rodents, the question of a possible danger 
which these cultures may present with regard to the 
health of human beings has lately been raised. _ 

The destruction of vermin is of course most important, 
both from a hygienic and an economic point of view. 
Rats and mice are the principal propagators of the plague, 
and probably of many other contagious diseases; we know, 
also, that rats and mice in warehouses, etc., and mice and 
voles in the fields, are often the cause of enormous 


damage. 1n France, for example, in the year 1903, fielc. - 


mice did nearly a million pounds worth of damage to the 
crops, and the scourge was only stopped by applying in 
the fields a virus prepared at the Pasteur Institute in 
Paris at the request of the French Government. In Great 
Britain, according to recent estimates, the damage cau: ed 
by rats amounts to as much as £10,000,0C0 per annum. — 

It is incontestable that the introduction of raticide 
viruses has played a most important part in the can paig” 
against these animals, nor must we forget that the ay plica- 
tion of these bacteriological methods for practic a! purposes 
is only of recent date, and that they have pot yet been 
brought to complete perfection. It will readily be admitted 
that it is only since the introduction of these methods 
that the systematic and scientific study of the destruc- 
tion of rodents has begun, and that it is solely by 
persevering in this direction, and by taking advantage of 
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every resource offered by science, that serious and lasting 
ts can be obtained. 

It would, therefore, be most undesirable in the general 
interest, if the free development of this science and of this 
new industry were prevented, as we should thereby be 
denied the advantage to be gained by practical experi- 
ments and trials with biological methods, in the campai 
against destructive animals. It would be most unscientific 
to do this without sufficient reason. 

The viruses of Loeffler, Danysz, Issatschenko, Neumann, 
and Dunbar belong to the p of microbes called 
Salinonella or Bacillus enteritidis. According to the most 
recent investigations, two types are to be distinguished 
among these bacilli, differing from each other in several 
biochemical characteristics. 

Type I, to which belong the bacillus of Loeffler, of 
hog cholera, and of psittacosis, all apparently identical 
with the Bacillus paratyphus B. 

Type II, to which belong the bacilli of the viruses of 
Danysz, Issatschenko, Neumann, and Dunbar, which 
seem to be identical with the Bacillus enteritidis of 
Gaertner. 

The bacillus of psittacosis, discovered by Nocard durin 
an epidemic among parrots, must be placed in a specia 
category, as it appears to be ed eo aoe toman. All 
the other bacteria belonging to the Salmonella group call 
for special examination. The bacillus of hog cholera was 
for a long time considered to be the cause of this disease, 
but we now know with certainty that, although this bacil- 
lus is often found in the excreta and in the blood of pigs 
affected with cholera, yet it is in reality another microbe, 
invisible under the microscope and able to penetrate porce- 
lain’ filters, which is the real agent of the disease. The 
visible microbe is a concomitant of no importance, unable 
to cause hog cholera in pigs. I'lay great stress on this 
point, as it has a most important bearing on the subject. 

The investigations of the American bacteriologist, 
Salmon, have incontestably shown that if the blood or the 
serum of a pig that has died, or is ill with cholera, are 
filtered, and if another pig is inoculated with these liquids, 
freed from all visible organisms, it will become infected 
with the disease, whilst inoculation with the visible 
bacillus, which has up to the present been looked upon as 
the sole agent of hog cholera, produces no appreciable 
effect. Thus we have a microbe which has for many 
years unjustly borne a bad reputation, and it is only now, 
since the existence of microbes invisible under the micro- 
scope has been established, that we are able to do it 
justice and declare it to be quite inoffensive. 

Is it not possible that similar circumstances may obtain 
with respect to the microbes of Fliigge and Gaertner, and 
particularly with those of the raticide viruses, which, 
whilst bearing great resemblance either to the Bacillus 
paratyphus B or to the Bacillus enteritidis, differ consider- 
ably from them as regards their biological characteristics, 
especially in their virulence ? 

Cases of infection through food are comparatively rare, 
as appears evident from the very small number of cases 
reported in medical literature in the course of a year, and 
yet, surprising as it may seem, large quantities of pre- 
served meats, smoked or salted hams, sausages, etc., and 
even smoked sturgeon, contain bacilli belonging to the 
groups Paratyphus B and Gaertner. 

Valuable light has been thrown on this question by 
the recent investigations of Drs. Muehler, Dahm, and 
Fuerst at the Institute for the Study of Infectious Dis- 
’ eases in Berlin.!’ They bought at random, in the shops 
of Berlin, fifty-seven specimens of preserved meats, and 
subjected them to minute bacteriological examination. 
Some white mice were also fed with portions of each. The 
results were quite unexpected; forty of these portions of 
meat gave characteristic diseases to the mice, which in 
the majority of cases proved fatal, but upon the autopsy of 
the mice cultures identical with Bacillus paratyphus B and 
the Danysz virus were found, while in the meat none of 
either the one or the other of these microbes could be 
traced,* 

Since Conradi and Uhlenhuth first drew attention to the 
frequent presence in Nature of paratyphic bacilli they 

* This fact does not prove that there were no pathogenic microbes in 
the incriminated samples, but it proves: in an incontestable fashion 
that preserved meats may produce serious accidents in connexion with 
which Bacilli enteritidis may be found in the blood of the victims, 


while at the same time it may be impossible to di h 7 
in the articles of food which have caused the illness ne toes 


have been found everywhere—in articles of food and in the 
excreta and the urine of perfectly healthy persons and 
animals. Huebener? found Bacillus paratyphus B in various 
kinds of charcuterie, fresh and preserved, of which he and 
his family k without the slightest evil effects. 
Rimpaud® found the Bacillus paratyphus B in the excreta 
and the urine of eleven perfectly healthy individuals, none 
of whom had come into contact with persons suffering from 
disease. Uhlenhuth, Huebener, Xylander and Bohtz‘ have 
frequently found the bacillus of hog cholera or Bacillus 
paratyphus B in the normal contents of the intestines of 


igs. . 
t should be noted that in 1903-4 nearly 600,000 litres of 
cultures of the Danysz bacillus were distributed in France, 
in different departments, for the purpose of destroying 
field mice; that for more than ten years some hundreds of 
litres of virus have been distributed every week for the 
destruction of rats, and that consequently more than a 
million persons have handled this virus without taking 
any special precaution, and that, in spite of that, no 
appreciable case of illness has resulted, either in man or 
among domestic animals.* 


ConcLusIons. 

The following points should receive special attention : 

1. Mice die after having eaten meat, and show the 
presence of the Bacillus paratyphus B or Gaertner’s 
bacillus in the blood, whilst these microbes could not be 
discovered in the meat itself. (Muehler, Dahm, Fuerst.) 

2. Small and large quantities of food containing the 
Bacillus paratyphus B or Danysz virus have been eaten 
by human beings, without the slightest evil effects being 
(Huebener, Danysz.) 

. Bacillus paratyphus B is often found in perfec 
healthy human beings. (Conradi, Uhlenhuth, Rimpaud, 
and others.) 

The following conclusions would, therefore, appear to be 
justified : 

1. That the microbes of the Salmonella group are 
extremely widespread in Nature. 

2. That, if these microbes are found frequently in cases 
of poisoning through food, it is far from being proved that 
they are the active agents in these occurrences. 

It is much more probable, as maintained by Professor 
Marx,’ that they are due to ptomaines or other poisons 
emanating from foodstuffs more or less tainted, and that 
the microbes in question are only inoffensive concomitants, 
as in the case of hog cholera. 

In the course of the above-mentioned investigations 
Drs. Muehler, Dahm, and Fuerst have once more con- 
firmed the value of the raticide viruses; they found 
notably that the Danysz bacillus killed more than 
— cent. of wild and over 90 per cent. of domestic 
rats. 
I think, therefore, that microbic cultures which have 
been handled for more than ten years by more than a 
million individuals, and which Save been scattered 
broadcast on bread or grain in many parts of the world 
and placed within nie of domestic or other animals 
without causing any serious accident, cannot reasonably 
be considered dangerous. 
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* With a view of showing the many opportunities of infection which 
were afforded by the methods adopted when applying the virus over 
large areas, it may perhaps be of interest to describe in detail the 
manner in which it was distributed. Foran area of 1,000 hectares (2,500 
acres approximate) a quantity of 1,000 litres (225 gal. approximate) of the 
virus was employed, and from 1,200 to 1,500 kilog. (24 to 30 cwt. approxi- 
mate) of crushed grain was soaked with it. If sufficient receptacles 
were not to be had to contain all this grain and liquid, the grain was 
put on the floor of a schoolroom, a barn, or the large room of an inn, 
the virus poured over it, and the mixture effected by means of spades. 
The bait, thus prepared in the morning, was distributed in the fields 
during the afternoon. For the purpose of distribution, a large number 
of the inhabitants of the village were requisitioneda—men, women, and 
even children of over 12 years of age. Each person received some of 
the soaked grain in a basket or some other receptacle, and they used 
their hands to place it where required. One man was able on an 
average to lay the necessary bait for 1 hectare (24 acres) in a day, and 
as the work had to be finished as quickly.as possible, many persons 
were thus occupied for several days in succession. The bait was apt 
to stick to the hands, to the garments, to the baskets, and to every- 
thing with which it came in contact. The peasants, and especially the 
children, absorbed it more or less; the animals on the farms, game, 
and birds ate considerable quantities of it. The inhabitants of about 
1,000 parishes in France were thus brought into contact with the 
virus. 
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ACUTE PANCREATITIS. 


ACUTE PANCREATITIS FOLLOWED BY 
PANCREATIC. ABSCESS: OPERA- 
TION: RECOVERY. 


By CARRICK H. ROBERTSON, M.B., B.S.Lonp., 
F.R.C.S.ENG., 
SURGEON TO THE WAIHI DISTRICT HOSPITAL, NEW ZEALAND. 


Up to the present time there are few men who have had 
the felicity of diagnosing a case of acute haemorrhagic 
pancreatitis before abdominal section; but in order that 
this privilege. may be transferred from the few to the 
many it is necessary that these somewhat obscure cases 
(though not, it seems, so very uncommon) should be 
reported, in the hope that cane outs may be elicited 
which will help to make the clinical picture of this disease 
more complete. 

The following case of acute haemorrhagic pancreatitis 
was iollowed subsequently by a pancreatic abscess and 
eventual recovery : 


M. R., a married woman, aged 46, was admitted to the Waihi 
Hospital, New Zealand, on June 24th, 1908. 


History of Attack. 

Early on the morning of June 23rd she was seized with acute 
agonizing pain in the abdomen, accompanied by very frequent 
vomiting and sweating. She vomited about every half-hour, 
and, from the description, it was evidently very severe. The 
bowels moved once just after the pain began. At the end of 
twenty-six hours the pain lessened and the vomiting stopped ; 
= was then brought to the hospital, a distance of some eight 
miles. 

Condition on Admission. 

The temperature was 100° and pulse 90. She complained of 
severe pain just above the umbilicus, and there was a little 
general abdominal distension. She would allow only the 
gentlest — on the abdomen, but it was not. anywhere 
rigid. There was no jaundice; the face was rather pinched but 
- in any way ‘“ Hippocratic’; in fact, she did not look very 
1 

Previous History. 

It appeared that she had frequently had attacks of abdominal 
pain, the first occurring about seven P ws ago. Latterly the 
attacks had become more frequent, and after the last one, three 
months ago, she became jaundiced. The attacks were usually 
associated with diarrhoea. Dr. Cheesman, of Karangahake, 
had told her she had gall stones, and advised removal, but her 
aunt had died after an operation for gall stones, so that she was 
reluctant to undergo one. She had for a long time suffered from 

Progress. 

On admission enemata were given without result. The next 
day she seemed a little easier, although the pulse was a very 
little faster. On June 26th the bowels had not moved and the 
distension was increasing. The distended transverse colon 
showed below the umbilicus. No flatus had been passed. The 
— had increased to 120 and the tongue was very furred; she 

ad not vomited butfelta little sick. There was no jaundice and 
the liver dullness was present. Pain was still definitely located 
at a spot about 1 in. above the umbilicus in the middleline. The 
upper part of the abdomen moved better in respiration than the 
lower. Rectal and vaginal examination negative. A few 
hours later she began to vomit again and immediate operation 
was decided on. 

First Operation. 

June 26th, 1908. An incision was made in the middle line, 
cutting out the umbilicus. On opening the abdomen, Be 

is of the omentum was immediately noticed. The 
incision was now extended gong and a large quantity of 
blood-stained fluid was found free in the abdominal cavity. 
In the region of the head of the pancreas a large hard swelling, 
feeling about the size of a Tangerine orange, was palpated. On 
lifting up the stomach and omentum, many necrotic patches 
were seen in the fat round the region of the duodenum. In 
spite of gentle handling a hole was torn in the gastrocolic 
omentum, just below the pylorus; this exposed the head of 
the pancreas, which was seen to be intensely engorged and 
of a dark red colour. The tear had caused considerable oozing 
from vessels on the surface of the pancreas. It was now seen 
that all the structures in this region (except the pomenens were 
unduly softened and friable, due to the action of the digestive 
ferments; this would account for the tearJin the gastrocolic 
omentum. Twosmall swabs soaked in adrenalin were passed 
into this tear, and attention turned to the distended condition 
of the bowel. It was not so distended as to warrant puncture, 
and a long rectal tube. was therefore passed and a limited 
quantity of light yellow faeces evacuated; on massaging the 
bowels more ran out. The gall bladder was small and thick- 
ened, and had two enlarged tortuous veins running over the 
surface ; one stone was felt in it. The swabs were now removed 
from the rent in the pancreas; the bleeding had stopped. A 
gauze tube was passed down to the head of the pancreas ones 
the hole in the gastrocolic omentum and brought out of the 


upper end of the wound. . A second tube was put down towards 
the pelvis. 


A smal! incision for drainage purposes was also 


made through the abdominal wall about the level of the tip 
of the tenth rib and a tube passed down from here into the 
Tighe kidney pouch. This tube was removed in forty-eight 
ours. 4 
The next day the pulse was 100 and temperature 99°. There 
was a little vomiting but no pain since the operation. The 
patient felt comfortable. Rectal saline injections were given 
every four hours for two days. Sips of water and champagne 
were given for twenty-four hours. Tympanites was still 
troublesome but it could always be relieved by the rectal tube. 
On June 28th a turpentine enema was administered with good 
result. She was now on a milk. The wound required 
dressing twice a day. The yetiess got on well, and had-a 
normal temperature until July 7th, when she had occasional 
attacks of pain, which reminded her of the pain she had experi- 
enced with previous attacks of ‘gall stones.’’ At this time 
also the temperature began to rise, untilon July 12th it was 


102.8° and the pulse over 100. The abdomen once more became . 


tender and tense. As the discharge coming away from the tube 
leading down to the head of the pancreas was becoming less 
and the temperature rising, further operative interference 
became imperative in spite of the low general condition of the 

tient; in fact, she was now in a worse condition than she had 

en since entering the hospital, and the following operation 
was performed as rapidly as possible; the time occupied .was 
about thirty-five minutes. 


Second Operation. 

July 13th, 1908. Mayo Robson’s incision for exploring the gall 
bladder was made with the patient on a sand pillow. Firm 
adhesions were met with fixing the liver to the colon and the 
great omentum. The great omentum still showed patches of fat 
necrosis, but they were yellower and smaller than on the first 
occasion. There were also small filamentous adhesions about 
every patch of necrosis seen in the field of operation. The 
adhesions were separated with some bleeding, exposing the 
fundus of the gall bladder and pers of the duodenum. A probe 
was then passed down the sinus leading from the original median 
incision, and it was found to end in adhesions just above a small 
hole leaking pus in the region of the head of the pancreas. 
Swabs were packed. into the kidney } meen and all round the 
site of the operation, and with the finger the opening in the 
pancreas was ually enlarged. About an ounce of foul pus 
escaped, and the finger found itself in a cavity with smooth 
walls containing a necrotic. anaes of pancreas; this was removed 
with forceps, and was found to be about an inch and a half long 
by half an inch wide. Considerable arterial bleeding was now 
encountered from somewhere about the mouth of the abscess 
cavity; this was very troublesome, -but. finally stopped on 
pressure with a swab soaked in adrenalin. 

Stones could be felt in the cystic duct and two in the common 
duct, but as the patient was in anything but a favourable con- 
dition I simply incised the thickened gall bladder, and tied in a 
small tube, hoping that some of the stones would eventually 
come out. No bile escaped, showing complete blockage of the 
cystic duct. The incision was closed after sewing the fundus. of 
the gall bladder to the peritoneum and passing a large drainage 
tube well into the abscess cavity in the head of the pancreas 
and another into the right kidney pouch. The sinus in the 
original median incision was closed with fishing gut; 14 pints of 
saline were then put into the right basilic vein, and the patient 
put back to bed. 

The next day flatus was passed, and the bowels were moved ; 
but there was considerable pain in the wound, and for the first 
time blueness of the lips and blue spots in the cheeks were 
noticed. From now on the temperature gradually came down 
to normal, but it was not until a fortnight after this operation 
that the temperature kept steadily on the normal line: The 
gall bladder drainage tube came out about seven days after the 
operation, and the tube from the pancreatic abscess was 
removed after the temperature became normal. A small gall 
stone came out of the wound about a week after the operation, 
and seemed to give the patient much relief; ten days after this 
six small pale stones appeared in the dressings, which were 
unfortunately thrown away by the nurse before I could examine 
them, but from the glimpse I had of them I should think they 
were pancreatic calculi. 

On August 27th the temperature again rose suddenly to 103°. 
This was due to an abscess in the left forearm, which dis- 
charged the following day just before I had arranged to incise 
it. Noother rise of temperature was observed. Several times 
during the illness the urine was tested for sugar, but none was 
found. Cammidge’s reaction I was unable to try. 

She was discharged from the hospital on September 6th, 
feeling quite well. 


Up till the time the abdomen was opened I must admit 
that the diagnosis of pancreatitis had not entered my 
head. I have thought since that if I had seen her in the 
first twenty-four hours when the vomiting and pain were so 
intense I might have considered it, but she did not come 
to the hospital until this had subsided. The reason for 
operation was that the symptoms of obstruction were 
becoming marked and the general condition of the patient 
worse. ‘The diagnosis made before operation was cbstruc- 
tion due to an impacted gall stone, on account of the 
comparatively — increase in distension and. the pre- 
vious history of the patient. A symptom which has been 
described in these cases is that the abdominal distension 
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is more marked above the umbilicus, whereas in this 
case the abdominal swelling was more marked below the 
umbilicus, owing to the distension of the colon. No pan- 
creatic tumour was felt, owing perhaps to the difficulty of 
eageare due to the general tenderness of the abdomen. 
he only symptom which seems now to have pointed 
strongly to pancreatic inflammation was the 
the tender point 1 in. above the umbilicus. A perforated 
tric ulcer might have caused this, but in this case the 
five dullness was always present, and neither the appear- 
ance of the patient nor the abdomen was at all suggestive 
of this latter condition, for the abdominal wall, though 
tender, was not rigid, and the distension was very slow in 
becoming marked, making the clinical picture more one of 
intestinal obstruction than peritonitis. I do not think this 
case would have required the second operation for the 
pancreatic abscess if I had made a deeper incision in the 
pancreas ; as it was, the drainage tube must have lifted 
away just enough to prevent free drainage. 

On October 19th, 1908, I saw this patient again, and she 
was in good health and felt quite strong, but is troubled 
with a small fistula leading from the gall bladder out of 
which a small quantity of mucus issues. At date of 
writing, November 16th, 1908, the patient is quite well, 
and the fistula has been healed for about three weeks. 


AND ARROW WOUNDS IN 
NORTHERN NIGERIA. 
By ALLAN C. PARSONS, M.R.C.S.Ene., L.RC.P., 


WEST AFRICAN MEDICAL STAFF, N. NIGERIA. 


ARROWS 


Tae weapon of war most generally used among pagan 
races of Northern Nigeria is the bow and arrow ; even the 
more civilized races, who fight on horseback with spear or 
sword, generally include a strong company of archers 
among their forces. The arrow is also used in the chase, 
and is then, as far as one can learn, anointed with the 
same poisonous substances that are prepared for human 
quarry. Native big game hunters, who may have access 
to gunpowder, fire their arrows (which are much stouter 
than the ordinary bow arrow) out of Dane guns at close 
quarters; the hunter in this case is often the first to fall! 
There seems to be no objection among the natives to 
eating the flesh of game killed by these weapons. The 
arrow consists usually of a simple barb made from local 
iron mounted on a shaft of stout reed, the whole measuring 
about 2 ft. in length. They are usually very neatly made, 
and as many as thirty or forty arrows can be carried in 
one quiver. A winged arrow is practically unknown, but 
this is explained by the fact: that the arrow is not meant 
to kill, but is simply a poison carrier: consequently they 
are generally discharged at close range, though instances 
are on record of men being hit at ranges varying from 150 
to 200 yards. 

Usually the first intimation that hostilities have com- 
menced ‘is a shower of arrows shot into the air, but there 
is no doubt in the bowmen’s mind as to where they are to 
fall, and a few generally find their billet. Other tribes, 
especially hill pagans, adopt other tactics and go in for 
sniping at close quarters—a most unpleasant experience 
for those sniped at. 

The bow apparently does not come in for nearly the 
same amount of care in its manufacture as do the 
arrows, though it seems to fulfil its purpose quite well. 

There is great difficulty in extracting from the natives 
any reliable information as to the composition of their 
poisons, and there seems to be a different recipe for each 
district. Evidence is accumulating to show that in nearly 
all. the Northern Nigerian poisons some form of stro- 


phanthus plays a part. The composition of the poisons, 


however, is never simple, but consists of various animal 
and vegetable ingredients which may have a local reputa- 
tion for being nocuous. Thus the inspissated juice of 
various cacti and euphorbiae is a favourite ingredient with 
hillsmen, while the roots. leaves, and fruit of other wild 
plants are often incorporated. 

Animal secretions in a state of decomposition are said to 
be used by some of the more savage tribes. The people in 
one district are credited with the manufacture of a poison 
so deadly that only the very aged and feeble are allowed 
to make it. Others, again, adopt the simple method of 


using a decomposing carcass as a sort of pincushion for 
infecting their arrows. Finally, there would appear to be 
districts where the tetanus bacillus abounds, and arrows 
are rendered poisonous by merely planting them head 
downwards in the soil. 

The native is particularly reticent (and often cunningly 
misleading) about a matter that affects him so closely, but 
the results of sending home all available specimens of 
poisons is encouraging. The poison paste, as seen on the 
arrow heads, has a dark and often varnished appearance ; 
it is partly soluble in water, a resin-like substance being 
frequently precipitated. In all probability old paste loses 
most of its poisonous properties; injections into animals 
with old material generally produce no result. It would 
seem that the natives themselves realize this fact, for 
they generally “brew” a fresh supply of poison before 
starting on any raiding expedition, or in anticipation of a 
visit from the white man and his troops. On more than 
one occasion I have noticed that the marksmen are 
accompanied by poison bearers, who carry the poison in 
a fresh and liquid state enclosed in small gourds. The ~ 
bowman then inoculates.each arrow as required by 
dipping it into the poison cup. 

Nearly all the samples of arrow poisons from Northern 
Nigeria that have been sent to the Imperial Institute for 
analysis have been found to contain strophanthus and . 
strychnine, besides several other substances eo 
unimportant. Both poisons are derived from plants 
growing locally. 

The injuries from arrows range in severity from a mere | 
skin scratch to the transfixion and laceration of some 
deeply placed organ; and the seriousness or otherwise of 
such wounds depends upon the part of the body hit and the 
character of the poison used. As far as my observations — 
go, the individual powers of resistance on the part of the 
patient need not be considered, as the troops sent on an 
expedition are all picked men in sound health. The 
temperament and fatalistic tendencies of the native 
soldier, however, should always be remembered, as these 
factors certainly affect the prognosis. 

The range at which an arrow is fired greatly affects, 
of course, the degree of its penetration, and the resulting 
wounds are proportionately serious. A deep artery may be 
wounded, or fatal haemorrhage may occur from the trans- 
fixion and laceration of some internal organ. I have come 
to believe, too, that the toxic effects of a poisoned arrow 
are enhanced by the depth of the wound it causes. In the 
first place, the poison is more easily rubbed off under such 
circumstances ; secondly, the arrow head must necessarily 
remain a certain time in situ, thus allowing the poison 
to be absorbed ; and, lastly, remedial measures are more 
difficult to adopt if the wound is deep. - 

A wound from a poisoned arrow should always be con- 
sidered serious, however slight the injury may appear, and 
whatever part of the body is affected. Perhaps wounds of 
the limbs are less dangerous than most others, while 
wounds that affect serous membranes or vital organs are 
naturally graver on account of the attendant complications. 

As mentioned above, the age of the poison is important; 
it may be old enough to be inert, or the paste may require 
a little time in contact with the blood and fluids of the 
body to be dissolved and absorbed. It may be taken for 
granted that no surgically clean arrow ever leaves the 
bowstring, so that sepsis has to be guarded against in any — 


case. 

The clinical symptoms vary considerably, as might be 
expected from the composite and uncertain character of 
the poison. Slight wounds that do not penetrate far 
beneath the skin generally do well, and give rise to no 
symptoms if treated on sound surgical lines. Deep 
wounds, however, are more serious, and the accom- 
panying table, which is extracted from the medical 
report on the Chibbuk expedition in 1907, shows briefly 
the history of the 10 fatal cases which formed 20 per cent. 
of the total casualties on that occasion. 

It will be seen that the dangerous cases arrange them 
selves roughly into three groups: 

Group I includes those cases in which death follows 
rapidly (quarter of an hour to two hours) upon the injury 
as the direct result of the poison, or from haemorrhage. 
The clinical symptoms here are those of a failing heart, 
and it is not always easy to say whether the patient is 
dying from a heart poison or from internal haemorrhage. 
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Length of Nature of Injur 
jury 
_ Case. (Arrow Wounds). Remarks. 
| 
1 %hour Deep wound of back Strychnine injections pro- 
bably too late. In Case 2 
. + also tannic acid not used at 
2 Zhour | Slight wound of thigh ) once, as the soldier thought 
slightly of his wound. 
3 lhour | Right lung pierced Arrow extracted ; death from 
syncope. 
4 14 hours | Right lung wounded | Died almost at once on reach- 
ing hospital. 
5 lhour | Left kidney wounded | Patient brought in collapsed, 
: and died in a few moments 
after admittance. 
6 5 days Perforating wound of | Wound apparently clean, but 
forearm cellulitis set in on the third 
ay. 
7 | 36hours |Frontalsinusespierced| Spreading cellulitis; death 
; from meningitis; arrow ex- 
tracted by patient. 
8 | 30hours | Deep wound of thigh | Tannicacid used early; arrow 
by patient ; cellu- 
1tis. 
9 8 days Deep wound of but-| Tannic acid used early ; teta- 
, | tock nus supervened thirty hours 
| before death; wound ap- 
parently healthy. 

10 7 days Forearm perforated | Tannic acid used early; in- 
cisions for cellulitis, which 
cleared up; tetanus super- 
vened twenty-four hours be- 

i fore death. 


When first seen the wounded are generally in a state of col- 
lapse, and the condition of such patients seldom warrants 
surgical search for internal bleeding. Diagnosis in such 
cases as 1 and 2, however, is not as a rule difficult. The 
stricken man with cold and sweat-covered skin, whose 
dilated pupils show no reaction, and whose pulse is slow, 
small, and irregular, presents a picture that is fairly easily 
recognizable. 

Group II comprises cases in which apparently the heart 
poison is not at work but in which septicaemia sets in 
some hours or days after the injury. A certain number of 
cases are bound to become septic, but there are other 
wounds (of which Nos. 7 and 8 in the above table are 
instances) which apparently are aseptic in the beginning 
and give no cause for alarm. In those cases that end 
fatally there is a very rapidly-spreading oedema of the 
cellular tissues with high temperature, and the infection is 
probably erysipelatoid. 

Group III contains what may be called the “convulsive” 
cases. Here the diagnosis is of some special interest as 
the spasms may be due either to tetanus or strychnine 
poisoning. In Cases 9 and 10 the early appearance of 
trismus, the tonic nature of the spasms, and the late 
onset of the symptoms generally, made the diagnosis of 
tetanus fairly certain; moreover, the samples of poison 
which were sent to England for analysis were declared to 
be free from strychnine. . 

The treatment of poisoned arrow wounds must neces- 
sarily be prompt, and where several cases are brought in 
at once the deepest wounds should receive first attention. 
Since promptitude is so important, and the surgeon cannot 
attend to each case immediately, I instruct the Europeans 
and the native non-commissioned officers in the principles 
of first aid. Each European engaged with the troops is 
supplied with a lancet, dressings, pure carbolic acid, and 
tannic acid, while each native section commander also 
carries a supply of tannic acid and bandages. In this way 
much time is saved. The procedure adopted whenever 
possible is as follows: A ligature is placed above the 
wound, which is then sucked by the wounded man him- 
self or a comrade (the dangers of the practice are, of 
course, fully explained); the arrow is extracted when 
necessary and the wound cauterized by a glowing stick or 
by pure carbolic. The ligature is now removed and 
bleeding encouraged ; finally tannic acid powder is packed 
into the wound and a dressing applied. In wounds of the 
face and other parts where ligation is not possible, manual 
compression should be tried and the wound excised or 
scraped, according to its size. 

The French colonial surgeons place great reliance on 
tannic acid in the treatment of poisoned-arrow wounds. 
After using it in nearly 100 cases, I certainly think 
it has a curative action, provided that it is applied to the 
woundearly enough. The exact method of its action does 
not seem quite clear, but possibly, besides constricting the 
blood vessels, it-may form some insoluble or inert com- 
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pound with the active agents of the a: Clinically it 
is observed that the e a of the drug varies inversely 
with the depth of the wound. It may be mentioned that 
the native soldiers have great belief in the drug, and such 
faith, of course, means a great deal in the treatment of 
sickness. 

The after-treatment of simple cases is conducted on 
rational lines; a brisk purge is given as soon as possible, 
while stimulants and light food are generally indicated for 
the first few days. The more serious cases will require 
further treatment. In the first place, I think it is always 
advisable, in the case of natives, to remove the arrow if it 
has not been already extracted by the wounded man 
himself. ‘Even where the case is hopeless, the patient 
generally wishes to be rid of his “thorn in the flesh,” and 
I think in such circumstances the medical officer is 
justified in acting in accordance with the patient’s wishes, 


-rather than in following his own surgical instinct. Where 


an arrow has transfixed a limb, it is often better to thread 
the barb right through; much time is thereby saved, as 
backward xs is often difficult; moreover, better 
drainage is thus established. 

In the heart poisoning cases hypodermic injections of 
strychnine are indicated, and every attempt should be 
made to rally the patient. Each moment is precious, and 
while the wound is being attended to by an assistant, the 
surgeon should be injecting strychnine. 

Obvious puncture of a large artery calls for ligature 
which should be well above the level of the wound on 
account of the possibitity of septic infection and secondary 
haemorrhage. 

Cases of cellulitis require early and extensive incisions 
and generally prove very toublesome amid the rough and 
ready conditions of bush practice. A point worth remem- 
bering in such cases is, that baths, whether for the whole 
body or for the local treatment of wounded limbs, can be 
easily extemporized by excavating the ground and lining 
the cavities with waterproof sheeting. 

It is best to isolate convulsive cases in some quiet part 
of the camp. The strychnine cases should be treated with 
the ordinary antidotes, but the tetanus cases do not seem 
very amenable to treatment. Chloroform and morphine 
would seem to be the only remedies as far as symptomatic 
treatment is concerned. The latter drug should be 
pushed and feeding conducted by enemas. In the absence 
of any antitoxin nothing more can be done beyond keeping 
up the patient's strength, and relieving distress. 

In the general treatment of wounded soldiers in bush 
fighting it is well to remember one or two points. All 
wounds, of course, must be treated on strict antiseptic 
lines, though it must be admitted that compliance with 
these ideais is not always easy. Beds are very rarely 
available on active service, but it is important that 
patients with wounds should not lie on the bare ground, 
and native mats or ground sheets are generally available. 
Shade will be essential, and protection against dust storms 
and rains must be ensured. The water supply will need 
careful attention, and drinking water shouid be boiled 
before use. The food difficulty will arise quite early, and 
since the soldier’s wife does not accompany him, other 
arrangements will have to be made. These, of course, 
will depend entirely upon local conditions, but, in any case, 
the medical officer will be amply repaid for any trouble 
he may take over the material comforts of his patients. 

No real remedy for arrow poisons appears to exist among 
the natives themselves. Charms, of course, are popular, 
and they generally consist of small portions of a Koran 
bound up in leather, but almost any small article may be 
considered as a ju-ju according to the faith of the wearer. 


AT a recent meeting of the Zoological Society of London 
a paper by Dr. A. E. Brown, Secretary of the Zoological 
Society of Philadelphia, was read on the tuberculin test in 
monkeys. The paper described experiments recently 
carried out with a view of suppressing tuberculosis in 
monkeys. At the same meeting Professor E. A. Minchin 
read a paper on the flagellates parasitic in the blood of 
fresh-water fishes, in which five species of Trypanosoma 
and four species (two new) of Trypanoplasma, from fishes 
of the Norfolk Broads, were described in detail. Particular 
attention was paid to the minute structure of the parasites, 
and it was shown that it is possible to give a uniform. 
description of the nuclear apparatus of both Trypanosoma 
and Trypanoplasma, 
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Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


THE USE AND ABUSE OF THE CURETTE. 

I rurx the profession ought to feel deeply indebted to 
.Dr: Herman for his timely and outspoken remarks on the 
above subject in his lecture published in the Journat of 
December 5th, 1908. That the curette has become, in the 
hands of many medicul men, by its too frequent and 
uncalled-for use, a weapon of offence, there is a deplorable 
wealth of evidence. 

As a general practitioner, in my early days of practice I 
used the curette with a frequency for which I now chide 
myself. I learnt by experience that those cases of 
neurasthenia, with pain and aching in the iliac or hypo- 
gastric regions, with anaemia, leucorrhoea, and the other 
attendant svmptoms, were not at all benefited by the 


operation of curetting to which I had submitted them, . 


unless I except some little benefit derived by a few 
through the subtle suggestion of an operation. But I 
found that all those cases after operation required a more 
lengthy period of rest in bed to effect a cure than did m 
later cases whom I treated simply with rest in ; 
plenty of natural food and sleep, douching, and sometimes 
tamponade. A general practitioner is more in a position 
than a consultant to learn the true nature of the causes 
which have induced the neurasthenic condition. More 
especially true is this in.the case of newly-married women, 
who seem now to be resorting in droves to this operative 
procedure for relief from symptoms begot purely by a 
profound change in their lives, and at a time when the 
nervous system, unable to adapt itself to its new sur- 
roundings and conditions, exaggerates every little worry 
into a life’s tragedy. A case I had afew years ago may 
illustrate my contention. 


A dressmaker who had suffered for years from anaemia, 
ceapepsie and dysmenorrhoea, married. Her husband suffered 
from habitual insomnia and constipation following on an opera- 
tion for appendicitis—a constipation only relieved by a daily 
enema. hese and other troubles threw the newly-married 
wife into neurasthenia with pain especially in the ovaries and 
uterus. A few weeks’ rest in bed with 1 treatment benefited 
her. She rose from bed and removed to a new house, which 
brought back a return of the congestion in the pelvic region. I 
had finished attendance before she removed. Her anxious 
husband on the advice of his friends consulted a specialist. I 
received a note from the latter saying that my patient was 
suffering from some enlargement of the body of the uterus with 
some atony of the muscular wall with a narrowed long cervix, 
that the operation of curetting was imperative, and that no con- 
ception was possible without an operation. The, anxious hus- 
band had two or three weeks to cool his ardour for operation 
during which time he learned that a friend’s wife had had a 
similar operation performed upon her and nearly died from 
tree following it. He went from one extreme to the other. 

was asked to call again to see the patient. In my judgement 
the operation seemed unnecessary. I ordered rest, douching 
and tamponade for at least six to eight weeks. I attended to 
the husband’s constipation and alleviated the insomnia. I had 
to discontinue the treatment of the wife in four weeks as I 
found she was pregnant. I have since attended her during two 
confinements. 


_ Another case which came under my notice emphasizes 
certain points to which I have aieadl. 


A married woman living apart from her husband suffered 
very much from metrorrhagia with enlargement of the uterus. 
Living in lodgings and lack of funds compelled me to send her 
to hospital. She was curetted, and on the second day after 
operation was obliged to walk from a private to a main ward. 

is brought on haemorrhage more severe than she had expe- 
rienced, which persisted until her dismissal from hospital on 
the seventh day. Her condition on coming out was considerably 
worse,than when she went in. I was informed by her that, out 
of the eleven patients in the ward where she lay, she was the 
only one, she was jokingly told, who had not had the distinction 
of being curetted more than once. THe others had gone 
through two, three, or even four campaigns of curetting, and 
she was promised by them a speedy return. After she came 
out she rested in bed, and with local treatment was able to 
return to her former occupation of waitress. 


The curetting of the virgin uterus is a thing apart. It. 


appears to me as a routine to be a most revolting practice, 
and, on such slight grounds as instanced by Dr. Herman, 
one to be severely condemned. 


Queen’s Park, Manchester. Auex. Fraser, M.D. 


A CASE OF HYDATIDS OF THE RIGHT OVARY. 
THE patient, aged 58, had during the last ten years lived 
in Italy, but prior to that she had lived in New Zealand. 
She had had two children and only ceased menstruating 
four years ago. At the menstrual periods she had never 
lost much. 

About eight years ago she detected a small lump in the 
centre of the lower abdomen and twice she sought special 
medical advice regarding it. Those who saw her on these 
occasions and advised that it should be left alone no doubt 
considered, as I myself did, that the tumour was a fibroid 
of the uterus. Since she first observed the lump she has 
complained occasionally of a feeling of pressure on the 
bladder and of frequent desire to pass water. She con- 
sulted me because she had for eight weeks experienced 
more discomfort about the bladder. Apart from occa- 
sional backache she had practically never complained of 
any pain. 

‘ike hypogastrium and extending farther into the left 
than the right iliac region was a very firm and somewhat 
ovoid swelling. It was not tender to the touch, and on 
bimanual examination it appeared to be uterine as the 
slightest movement of the abdominal swelling moved the 
cervix uteri immediately, and no portion of the body of the 
uterus was distinguishable from the tumour. It was quite 
evident, however, that the greater portion of the right half 
of the tumour was cystic, and on this account I strongly 
advised that the growth should be removed. 

On November 2nd I opened the abdomen mesially. The 
tumour was so covered by bowel, omentum, and bladder, 
and was so very intimately incorporated with these struc- 
tures and with the uterus, that the non-uterine character 
of the growth was only revealed as I freed these struc- 
tures. The tumour then presented the appearances of a 
dermoid of the right ovary, and its exact nature was only 
revealed when it was laid open after the operation was 
completed. The tumour was of about the size of a full- 
time fetal head, and was crowded with the so-called 
daughter and grand-daughter cysts. 

Hydatid cyst of the ovary is a great rarity. The 
tumour was not very large, and it evidently had grown 
very slowly. It, like other cysts of the aig 8 had con- 
tracted firm adhesions with bowel, omentum, bladder, and 
uterus, without there resulting therefrom any very well- 
marked disturbance. Hydatids are not uncommon in 
Australia, but as far as I have been able to gather they 
are, comparatively speaking, rarities in New Zealand. 

Otiver, M.D.Edin., F.R.S.Edin., 


Physician to the Hospital for Women, London. 


DIACHYLON AS AN ABORTIFACIENT. 
THERE is some reason to believe that diachylon is now 
being used to a considerable extent in the East End of 
London as an abortifacient. Recently several cases have 
come to my notice in which puzzling symptoms following 
abortion were traced to the use of diachylon. Naturally, 
patients under such conditions are not likely to be frank 
in their statements, and the doctor is greatly hampered 
in arriving at a diagnosis. This is neither fair to. the 
doctor nor the patient. The medical man is not. given 
the chance of doing himself justice as a clinician, while the 
patient’s sufferings remain unrelieved. I therefore feel 
that it is expedient to draw attention to the fact. that this 
practice is becoming more prevalent, in the metropolis. 
In the blue line on the gums we have fortunately an obvious 
and reliable sign which should always be looked for in 
suspected cases. There is an impression among some 
medical men who have given the subject little attention 
that the blue line requires some time for its development, 
and that it is not likely to be present if diachylon has 
been taken for a short period only. Experience, however, 
shows that in all cases of plumbism from the ingestion. of 
diachylon in which severe symptoms appear, the blue line 
is almost invariably present, and is often very distinct. 
As has ‘been pointed out before by several observers, 
diachylon is a particularly insoluble lead compound, and 
seems to be absorbed very slowly from, the alimentary 
canal, The following three cases, about.which I happen to 
_ have a few notes, may. be of interest. in this connexion. 
CASE I. 


' Mrs. H., married and mother of a numerous family, came 
, to me on. April 25th, 1908, complaining of severe: pains in the: 


, abdomen. She had missed her periods for. two months,. and! 
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-admitted having taken some steel and pennyroyal pills. She 


was given a sedative, and told to keep in bed for a day or two. 
On May 13th I was called to see her, and found that she had 
aborted, expelling a three months fetus. The secundines did 
not come away at the time, but were expelled on May 15th. Up 
to this point I considered the outlook very favourable. The 
patient’s sister, however, who happened to be in the room, 
informed me that she herself had recently miscarried after 
taking some diachylon which she purchased in a shop and 
swallowed in the form of pills. This remark made me look at 
the patient’s gums, and to my surprise I found that she had a 
well-marked blue line. She admitted having also taken a few 
diachylon pills. In the subsequent history of the case the 
pernicious effects of the drug soon became evident. The 
woman suffered from severe attacks of vomiting and abdo- 
minal colic over a period of six weeks. During this time I was 
called to her on two or three occasions at night, and had to 


-administer morphine and opiates to relieve the intolerable pain. 


Her expression was anxious and her complexion sallow. There 
was obstinate constipation throughout. The symptoms of lead 
poisoning were the only sequel of the miscarriage; there was 
no pyrexia, pelvic tenderness, haemorrhage, or foul discharge 
from the vagina. The treatment consisted in the administra- 
tion of magnesium sulphate and opiates. The patient was kept 
in bed on a milk diet. Potassium iodide was tried for three 
days in the second week, but as it appeared to aggravate the 
symptoms it was discontinued. The patient finally madeaslow 
recovery. 


CASE II. 

Mrs. P., a mother of several children, came to my surgery on 
June 27th, 1908. She complained of pains in the stomach and 
pains in passing urine. She stated that she had suffered in this 
way for three weeks, and had been attended by a doctor who 


‘thought at first that there were some symptoms of enteric fever, 
but subsequently changed his diagnosis to that of ‘ floating | 


kidney.” In reply to my questions she said that she had 
attacks of vomiting with pains, but no diarrhoea. A certain 
roserve on the part of the woman led me to examine her gums, 
where I found a well-defined blue line. She then confessed that 
she had had a miscarriage four weeks previously, for which she 
had taken some diachylon made into pills. She was not at all 
surprised when I told her that her present symptoms were due 
to the drug, but said that she did not tell the first doctor who 
treated her anything about it as he had not asked her. She was 
given a mixture containing tinct. chlorof.et morphinae to relieve 
the pains, and was told to take Epsom salts every morning. 
Improvement was rather slow. The urine, examined on August 
5th, was found to be markedly albuminous. Being now free 
from attacks of colic, she was given potassium iodide in a 
mixture to aid the elimination of lead, and subsequently a 
mixture of lig. ferri perchlor. with liq. amm. acet. for the 
anaemia and albuminuria. I saw her again in September, when 
she appeared to be doing well; the albumen had disappeared 
from the urine. 


CASE III. 

Mrs. M. H., aged 37, a mother of six children, sent her sister 
to me on December 10th last for a bottle of medicine to relieve 
pains in her stomach. The history was that the patient had 
miscarried some three weeks previously, that living a consider- 
able distance from my surgery she was attended by a nearer 
doctor, who said that everything was all right, but that the 
exertion of removal from one house to another, and possibly a 
cold, had brought the pains back again. My suspicions being 
aroused, I advised that, if possible, the patient should come and 
see me herself. This she did two days afterwards, and on 
inspecting the gums I found a well-marked blue line. On being 
questioned the patient stated that she had been taking some- 
body’s female pills, but on my asking her if that was all she 
took she admitted that she had taken some pills which another 
woman had given her, and which had been made by the woman 
herself from some substance like soap. The symptoms were 
vomiting and attacks of abdominal pain.’ She had the same 
dazed, sallow, and anaemic look which was noticeable in the 
other two cases quoted. This patient is still under treatment. 


_In conclusion I wish to say that I have been greatly 
aided in coming to a correct diagnosis, particularly in the 
first case, by the perusal of the articles which have appeared 
on the subject in the British Mepicat Journat during the 
last few years. I have since had occasion to consult them 
several times for the elucidation of some obscure points 


in the symptomatology and for suggestions about 
treatment. 
London, E. Epmunp Hay, M.B., C.M. 


RECTAL INJECTION OF BROMIDES IN 
PUERPERAL ECLAMPSIA. 


‘SEEING the letter of Dr. Alfred E. Townley in the JournaL 


of September 19th, 1908, brings to my recollection a severe 
case which I had during the deep snow of 1881 in a 
primipara. The convulsions came on before delivery, 
and-continued for nearly two days after. The head was 


shaved, ice applied to the scalp, and chloroform was con- 
stantly administered, but nothing appeared to relieve 
until i injected per rectum potassium bromide, gr. xxx, 
with chloral hydrate, gr. xxx. This I repeated four hours 
afterwards. Soon after the convulsions stopped, and she 
made a good recovery. Hydrate of chloral by enema is 
advised in Swayne’s Obstetric Aphorisms, fifth edition, 
1871, and about that time, whilst a student at Guy’s, 
I heard potassium bromide suggested as an enema. 
Bridport. W. A. E. Hay, M.R.C.S. 


Reports 
ON 
MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


COVENTRY AND WARWICKSHIRE HOSPITAL. 


A CASE OF AUDITORY VERTIGO : CURE EY OPERATION. 


(Reported by F. Faunper Warre, F.R.C.S., Honorary 
Surgeon to the Hospital.) 


The patient in the following case, a man aged 35, was 
admitted to hospital under my care on June 4th, 1908. 
He said he had had a running from the left ear for many 
years. Three months before admission he had suddenly 
become helpless from extreme vertigo while sitting at 
supper. He was very sick. Similar attacks recurred, 
becoming mere frequent as time went on, until he was 
never sure of himself.. He noticed that any exertion 
brought on an attack of vertigo. These attacks were 
often accompanied by vomiting. 


State on Admission.—The man could not walk without stagger- 
ing. He was quite deaf on the left side. The left ear was 
somewhat offensive in odour, and there was a minute central 
perforation in the membrane. 

Operation—On June 7th the membrane and malleus were 
removed through the meatus with a portion of the outer attic 
wall. Some carious bone was also removed from the walls of 
the middle ear. The parts were well cleansed by irrigation 
and attic mops, and a tympanic tube was left in the ear. 

Progress.—For some days after the operation drops of chlore- 
tone solution were poured into the ear from time to time, 
but irrigation was not commenced before the fourth day. Some 
headache and giddiness were complained of at first, and 
antikamnia was prescribed. 

Result.—There was steady improvement from the first, and 
no vomiting or severe vertigo occurred after the operation. He 
was transferred to the out-patient department on June 27th. 
The ear was sweet when he left off attending. Since then 
I have received the following letter from him; it is dated 
September 3rd: ‘‘I am very much better now. I am not 
suffering from giddiness up to the present. I thought a many 
times I would like to write to you to say how grateful I am.” 
Three days later he cycled several miles to see me. He looked 
well, and said he had not felt giddy for some weeks. There was 
a slight discharge from the ear, which was without odour. 


Remarks.—I should not perhaps have reported this case 
but for the fact that two fatal accidents have recently 
been attributed to auditory vertigo. Some people have the 
idea that this trouble is necessarily hopeless ; but, although 
a severe case, the above is one of many in which giddiness 
has passed away after disinfection of a diseased ear. Ear 
disease is most common, and vertigo = suddenly super- 
vene. It follows that no one with ear disease should be 
allowed to drive a railway engine or motor car. 


THERE are many who consider that the commercial 
strength of any seaboard country is best gauged by its 
shipping, and medical men interested in the subject will 
find a comprehensive review of it in the issues of ‘the 
Shipping World for January 6th and 13th, the account 
being illustrated by an immense variety of photographs. 
Statements as to the shipping power of various countries 
are often misleading owing to registered tonnage alone 
being considered ; but this error is avoided in this review, 
actual carrying power, not mere tonnage, being the unit 


of comparison. 
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Reports of Societies. 


THE SOCIETY OF TROPICAL MEDICINE 
AND HYGIENE. 


Friday, January 15th, 1909. 
Sir Patrick Manson, K.C.M.G., President, in the Chair. 


The Parasite of Kala-Azar and Allied Organisms. 
Captain W. Scorr Patron, I.M.S., in a paper on this 
subject, said there was still much difficulty and doubt as 
to the cycle of events in the life-history of the parasite of 
kala-azar and those of the other closely allied organisms 
which were associated with Oriental sore and infantile 
splenomegaly. In all probability these were different 
species of the same genus. Christophers had shown, 
contrary to general belief, that the genus to which thev 
belonged was not piroplasma ; indeed, there was insufficient 
evidence that they could be regarded as a distinct or a 
new genus. Major Rogers had made an important con- 
tribution to our knowledge of the Leishman-Donovan 

arasite when he showed that in sterile citrated splenic 
blood the organism developed a flagellated form, but its 
morphology indicated that it was not a trypanosome. At 
no stage of the life-cycle did its appearance suggest 
a close relationship to any of the various phases of try- 
panosome metamorphosis. It was more nearly related to 
the familiar entozoan of the house fly, Herpetomonas 
muscae domesticae. Several of the stages of this organism 
were so closely allied to those of the kala-azar parasite 
that there a be no doubt of their affinity, and an exact 
knowledge of the life-history of Herpetomonas was 
essential to the study of the Leishman-Donovan parasite. 
Many erroneous impressions as to the morphology of 
Herpetomonas had gained credence. If carefully tested 
it would be found that the statement that it had two 
flagella (which was supported by the authority of 
Prowazek) was untenable. The double appearance, re- 
marked by that observer, was due to fission, which took 
place during one of the earlier stages. Actually, there 
were three main periods in the life-cycle, the pre-flagellate, 
flagellate and post-flagellate, but there was no clear 
dividing line between them. The organism in the pre- 
flagellate stage, which was seldom seen, was found only in 
the upper part of the intestine; and it was then a round 
or oval body of 5.5y in diameter, with blepharoplast, small 
nucleus, and granules. In the flagellate stage a single 
stout flagellum developed from the proximity of the 
blepharoplast, and gradually elongated. There was n 

a large central nucleus, with a clearly marked rod-shaped 


-blepharoplast. At this period the organism divided by 


longitudinal division, and fission also took place length- 
ways through the flagellum. Large numbers of parasites 
in this stage of development could be found attached 


in palisades to the epithelium of the hind guts of flies; 


here, however, they lost their flagella, and in this post- 
flagellate stage became small rounded spheres which 


divided again by simple fission. As to communication of 


the infection in insects, infected flies were extremely 


prevalent in butchers’ shops and at meat stalls, and he 


thought that transmission took place by healthy flies suck- 
*ng up the organisms which had been deposited on the 
neat with the contents of the intestine. Another species 
of Herpetomonas which infested bugs was even more 
closely allied to the pathogenic agent of kala-azar than the 
Herpetomonas of flies. The first periods of the life of this 
parasite were passed in the crop and mid-gut, and at this 
time the organism was practically identical with the 
Leishman-Donovan body. Division tcok place here also 
by a fission, but in this instance four young 
unflagellated organisms resulted, flagella being afterwards 
pushed out from the body protoplasm. Bugs could fre- 
quently be seen with their proboscides plunged in the 


.excreta of other bugs, and no doubt transmission took 


ci in that way. His published’ description of the 
velopment of the parasite of kala-azar in the bed bug, 
Cimex macrocephalus, showed that it was not a sporozoan. 
It was a true ‘flagellate, a Herpetomonas, and there were 
at least three pathogenic species: H. donovani, which was 
responsible for kala-azar, H. infantum, for infantile 
splenomegaly, and H. tropica, for Oriental sore. His 


1 Scientific Memoirs, Government of India, No. 27. 


experiments in inoculating dogs with kala-azar had given 
results entirely different from those of Nicolle. The 
whole question was extremely complicated, and not the 
least of the difficulties was the fact that in bugs and 
blood-sucking flies of all descriptions a large variety of 
intestinal flagellates were so frequently parasitic that 
infection by them might almost be regarded as normal. 
Some of these forms closely resembled stages in the 
development of pathogenic protozoa, and they gave rise 
to endless doubt and confusion. a 

Dr. Sampon agreed that the double flagella were division 
forms. The reason that the pre-flagellate stages were 
rare was that they could be found only after recent 
suction of blood. Was it not possible that there was 
sexual transmission also—such, for instance, as occurred 
in Melaphagus ovinus, in which an odkinet passed to 
the ovary? In blood suckers the life-cycle was more 
complete, and there was a sexual form of reproduction; 
in non-blood suckers the life-cycle was modified and 
multiplication was by schizogony. 

Dr. Low said it was by no means clear that the 
parasite of kala-azar was a Herpetomonas. The Her. 
petomonas had no sexual stage, but the fact that the 
organism of kala-azar was intracellular and passed 
through a bug suggested a sexual stage. 

Sir Havetock Cuar.es said that during a considerable 
experience in Persia he had seen a great deal of Oriental 
sore among camel drivers, but he never saw a case of kala- 
azar. On the contrary, in Lower Bengal, where there 
were no camels, kala-azar was, of course, very prevalent. 

Dr. Wenyon said that a hard and fast line could not be 
drawn between Herpetomonas and trypanosomes. Many 
varieties of trypanosomes had stages which closely 
resembled Herpetomonas. JT. theileri, the well-known 
parasite of South African cattle, was an instance, and 
another illustration might be found in a trypanosome of 
snakes in which both forms were seen. The French Com- 
mission now investigating sleeping sickness had shown 
that some trypanosomes, after passing inside the pro- 
boscides of: mosquitos, might assume Herpetomonas forms, 
and that they then attached themselves to the epithelium 
of the pharynx in exactly the same way as Herpetomonas 
did in the intestine. Might it not be that the influence of 
the blood of a vertebrate host tended to produce trypanosome 
forms; that of the intestine to produce Herpetomonas ? 

Sir Parrick Manson said that the life-history of the 
Leishman-Donovan parasite was not even approximately 
known. The figures shown by Captain Patton differed 
considerably from those of Leishman, which indicated 
division of nucleus, division of blepharoplast, but no 
division of flagellum. In the new forms, young flagella 
grew. The supposition that infection took place by an 
animal feeding on the excreta of its own species, assumed 
a fact that was contrary to the usual course of Nature. 
With regard to the differentiation of species, Novy had 
failed to infect a dog by the parasite of infantile spleno- 
megaly; it remained healthy, but, after many months, 
when he killed it, he found the bone marrow was crowded 
with parasites. 

Captain Parton replied. 


ROYAL SOCIETY OF MEDICINE. 


SEcTION oF PaTHOLOGy. 
AT a meeting on January 19th, Mr. S. G. Smarrock, 
President, in the chair, Dr. Ronpontr recorded the histo- 
logical examination of 3 cases of juvenile general paralysis, 
all the patients being hereditary syphilitics. The chief 
microscopic lesions consisted of a perivascular infiltration 
of lymphocytes and plasma cells, neuroglia prolifera- 
tion, and neuronic degeneration. The author showed 
that the changes had not been limited to the 
cerebral cortex, but involved the basal anglia. The 
PRESIDENT exhibited sections made by ym from a 
piece of the aorta of King Menephtah which was sent to 
the Royal College of Surgeons by Dr. G. Elliot Smith, 
who unwrapped the mummy, on the instructions of M. 
Maspero, Directeur général du Service des Antiquités de 
lEgypte. The mummy was found in the tomb of 
Amenhotep II, Thebes, and was that of the reputed Pharaoh 


‘of the Exodus. The sections showed the picture typical of 


senile calcification of the media, the wavy, parallel, elastic 
lamellae being perfectly preserved, and the interlamellar 
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material thickly strewn with particles of calcium phosphate. 
Dr. C. R. Box communicated two instances of idiopathic 
dilatation of the ureter without obvious mechanical 
obstruction. He stated that the ureter was rarely if 
-ever dilated without a similar change in the renal 
pelvis, and the cases were no exception to the rule. In 
one of them chronic ureteritis and pyelitis were present. 
Possibly swelling of the mucosa, with perhaps superadded 
spasm, had during the acute ‘stage been sufficient to 
obstruct the narrow extremities of the duct. The other 
case presented no signs of inflammation, and the narrator 
‘speculated whether the theory of mucosal hypoaesthesia, 
~wvhich Mr. Shattock had advanced to explain idio- 
pathic dilatation of the bladder, was also applicable 
to a like condition occurring in the ureter. Mr. 
‘Gipson recorded the changes observed in phosphorus 
poisoning in a rabbit, the observations being carried out at 
‘the laboratory of the London County asylums. Phos- 
phorus had been administered to the animal by Sir 
Thomas Oliver in minute doses at meal times durin 

@ period of three weeks, and the brain, spinal cord, an 

sciatic nerves were sent to the laboratory. The staining 
methods employed were: Haematoxylin and eosin, poly- 
chrome blue, Nissl and Heidenhain’s iron method. The 
‘following changes were noticed: The motor corter showed 
changes in the shape, structure, and staining reactions of 
‘the cells. By Nissl’s method many of the cells were well 
stained and appeared healthy. In marked contrast, how- 
ever, to these cells were others which showed changes. 
Many of the pyramidal cells appeared larger and more 
circular and had a swollen look. Several of these 
cells were vacuolated, as many as half a dozen 
‘vacuoles appearing. Other cells were diminished in 
size with their outline blurred and indistinct, while 
others presented a wrinkled appearance with interrupted 
envelope. The nuclei in some cells were swollen and dis- 
torted; in others shrunken; in some displaced in position, 
in others not visible at all. In the swollen cells changes 
were noted in the Nissl bodies; instead of the customary 
mosaic pattern there was an appearance of fine dust or a 
-homogeneous aspect. The apical processes of the cortical 
cells were very much distorted and twisted, giving them a 
corkscrew appearance. In the spinal cord appearances 
similar to those noted in the cerebral cortex were present. 
The degenerated or “shadow” cells were very numerous ; 
and the same characteristic of a swollen badly staining 
cell lying beside an apparently normal one was noteworthy. 
‘Here and there in the substance of the cord minute haemor- 
rhages were evident. Sections of the sciatic nerve were 
also examined but no changes worthy of note were detected. 
Dr. F. Parkes Weser described the following cases: 
The first was that of a man, aged 35, who suffered from 
intense chronic jaundice due to carcinoma in the head of 
the pancreas. Ascites was present, and there was much 
fever. Post-mortem examination showed the presence of 
disseminated “islands” of necrosis in the liver, of the 
kind described by Curschmann in Germany (1899) and 
afterwards by Oertel in America. The central portions of 
these necrotic areas were often deeply stained with bile 
pigment, and in many of them a subsequent small cell 
infiltration had taken place. The present case differed 
somewhat from those previously described in that 
the jaundice was due to cancerous obstruction of 
the common bile duct. The second case was that of a 
man, aged 22, who died from acute hepatic atrophy, 
with clinical signs of icterus gravis supervening on 
those of ordinary jaundice. He gave a history of having 
been treated for a hard chancre not long previously. 
Messrs. C. E. WaLkerR and G. described some 
observations made by them on the Nucleoli in the cells of 
malignant growths. In caficer cells the nucleoli, besides 
being more numerous than in normal cells, were very 


= irregular in shape. They multiplied rapidly, 
an 


the change in staining reaction when they passed out 
of the nucleus was altogether absent, or not nearly so 
marked as in the case of normal cells. An intermediate 
stage appeared to exist between normal and cancerous cells 
in simple inflammatory tissue. The interpretation with 
regard to the normal cells (where the phenomenon had 
been observed in hydra, spongilla, planarian worms, 
mammalian cells, and various plant cells) was that 
the multiplication and extrusion of the nucleus was 
@ependent upon, and intimately connected with, meta- 


bolism taking place in the nucleus. If this interpre- 
tation were correct, the nuclear metabolism in many cancer 
cells differed considerably from the normal, as it also did 
in the cells of inflammatory tissue, though in a less 
degree. 


SECTION OF SURGERY. 

At a meeting on January 12th, Mr. Warrincton Hawarp, 
President, in the chair, Mr. E. W. Hey Groves read a 
paper, prepared in collaboration with Professor WALKER 
Hatz, on the Function of the colon in relation to colic 
exclusion. Observations were made, more aepencirs: 
upon three cases, in one of which a caecal fistula exi 
for a considerable period after the performance of ileo- 
sigmoidostomy, thus permitting simultaneous analysis of 
faeces passing from the ileum directly into the pelvic colon 
and those from the excluded gut. These analyses, and 
others of the faecal output at different periods after 
partial or total exclusion of the greater part of the colon, 
led to the conclusion that the lowest section of the large 
bowel was quite capable of performing alone the physio- 
logical duties of the whole colon. After “ exclusion,” 
water absorption was very nearly as complete as in the 
normal condition, and the irreducible minimum of 
nitrogenous waste in the faeces was not materiall 
increased. Excision of the excluded part did dimini 
water absorption slightly, at any rate for a time; but since 
it appeared that perfect health was incompatible with 
the retention of a Jarge cul-de-sac in which mucus and 
bacteria accumulate, and which might become a veritable 
cesspool by antiperistalsis from the rectum, it was 
essential either to remove the excluded part or to provide 
some means by which it might be flushed and, if possible, 
be allowed to atrophy. Mr. McApam Eccues thought it 
might now be accepted that there was no physiological 
danger from the exclusion of the colon. Some abnormal 
excitement must be present for antiperistalsis to occur. 
It was better, therefore, to perform lateral anastomosis or 
“semi-exclusion,” permitting some of the intestinal con- 
tents to reach the caecum and supply the requisite normal 
stimulus. Mr. Mummery did not agree with the views of 
the last speaker ; Hertz and others had seen antiperistalsis 
in conditions scarcely removed from normal, and his own 
experiments on cats showed that antiperistalsis from the 
transverse colon towards the caecum occurred normally as 
the usual first result of entrance of food into the large 
intestine. Lateral anastomosis was unsatisfactory; he 
preferred division of the ileum, and of the colon above the 
anastomosis with formation of an iliac opening to drain 
the excluded gut. Mr. Groves, in his reply, said that 
Mr. Lane had found lateral anastomosis unsatisfactory, 
partly for the reason that without stenosis of the o 
path beyond the new opening contents continued to pass 
that way and the artificial opening was practically useless. 
Mr. Eprep Corner and Mr. Martin Hucerns read a paper 
on Obturator hernia, based in part upon a case under their 
care and partly upon a collection of 250 cases from the 
literature. Their patient had been operated upon three 
times for intestinal obstruction due to nipping of a small 
piece of small intestine lodged in the right obturator canal. 
At the last operation a radical cure was performed by 
invagination and obliteration of the sac, using an incision 
in = pectineal region to supplement the abdominal 
manipulations. Of 970 cases of strangulated hernia 
admitted to St. Bartholomew’s 2 only were obturator; of 
1,026 at St. Thomas’s 4 were obturator. Combining the 
figures this gave an incidence of 1 in 332 cases of strangu- 
lation. The occurrence was six times as frequent in men 
asin women. Child-bearing had influence only in so far 
as it conduced to rapid increase and subsequent loss of fat, 
since emaciation was the orly constant antecedent. The 

oungest patient was 12, and the oldest 87 years of age, 
tot it was very rare under 45. The obstruction was 
generally imperfect, and hence 80 per cent. were un- 
diagnosed; attention was almost always called to the 
condition by supervention of obstructive symptoms. 
The small bowel was alone involved in most 
cases, but the ovary and tube might be. The 
right side was involved in 60 per cent., left in 33 per cent., 
and both in 7 per cent. The mortality was 33 per cent. 
The PresipENt remarked upon the frequent absence of 
classical signs of acute obstruction, emphasized the 
importance of rectal and vaginal examination, and asked 
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as to the frequency of the obturator pain so beloved of 
examiners. Mr. Barxer asked if it would have been pos- 
sible to invaginate the sac without making the external 
incision. Mr. McApam Eccies mentioned a case he had 
recently operated upon, in which symptoms of obstruction 
had existed for a fortnight before-the woman was brought 
to hospital; this delay was not uncommon in these cases, 
because only part of the lumen of the gut was involved ; 
it was, in fact, a form of Richter’s hernia. He thought it 
very doubtful if a lump could ever be felt in the thigh. 
Mr. Groves asked if the sac passed through the same 
opening as the obturator vessels and nerve? Mr. Corner, 
replying, said that pain in the course of the obturator 
nerve was rarely mentioned in the records; it was impos- 
Sible to invaginate the sac from the abdomen alone; no 
tumour could be felt in the thigh in his case; the hernia- 
tion uavoubledly occurred through the same canal as the 
vessels. 


‘THERAPEUTICAL AND PHARMACOLOGICAL SECTION. 
At a meeting on January 5th, Dr. Burton Brown, 
President, in the chair, Professor Cusuyy, in a paper on 
Tissue antiseptics with reference to animal infections, said 
that since Lister had demonstrated how completely the 
activities of pyogenic organisms could be held in check by 
means of drugs, many attempts had been made to achieve 
the same result in diseases more strictly medical. In the 
specific fevers, and especially in tuberculosis, corrosive 
sublimate, carbolic acid, organic preparations of silver, 
‘and, more recently, formaldehyde, tee all in turn been 
tried and abandoned; the host was too vulnerable, the 
parasite too resistant. There was, however, one group 
of diseases—for example, syphilis, malaria, and sleeping 
sickness—in which the malady was due to a para- 
site, less perfect in its adaptation to its surround- 
ings; less resistant to drugs, and in these a greater 
success had been achieved. In some experiments 
dertaken to -test the resistance of trypanosomes 
of sleeping sickness to arsenic, antimony, and bis- 
muth, a proportion of 1 in 200,000 proved sufii- 
cient to banish the parasite. Thus 1 mg. of antimony 
destroyed the parasites in a 200 gram rat. - Arsenic 
acted more slowly than antimony, and in the case of 
bismuth the damage done to the host was generally 
irreparable. The trypanosomes were not permanently 


they were banished they returned, and at shorter and 
shorter intervals. Finally, a race of antimony-resistant 
or of arsenic-resistant trypanosomes was produced, which, 
retaining this quality, could be propagated from rat to rat. 
The arsenic-resistant trypanosomes, however, were still 
susceptible to antimony or bismuth and vice versa, and in 
this might be found a modern indication for the use of 
old-time polypharmacy. In a patient treated at once with 
the drugs available few trypanosomes would survive 
1e combined attack. The trypanosome obtained from 
the ,rat .which was resistant for any one drug, injected 
into.a mouse, again became non-resistant to that drug. 
Dr. ALEXANDER Haig, in a paper on Salicylates as 
retentwes of uric.acid, maintained that while large doses 
of the drug acted as solvents of uric acid, small doses 
ted as retentives. This retention was proved by the 
liminution in number of certain granules in the, blood, and 
was invariably accompanied by a quickening of the 
capillary circulation. A measure of the time of the 
“ capillary reflux,” he maintained, was thus an accurate 
measure of the amount of uric acid in the blood. Dr. A. P. 
Lurr dissented entirely from the view that it was 
in any. way possible to estimate the amount of uric 
acid in the blood by the appearances in the blood referred 
to. He had searched in vain through Dr. Haig’s writings 
for an account of a single chemical estimation of the 
amount of uric acid. He denied that there was any 
proof at all that uric acid was a poison, or that the 
many symptoms attributed to it were due to it. Dr. 
H. C. Cameron .sgid that apart from the question as 
to whether or not the capillary reflux time was influenced 
by the amount of uric acid in the blood, there was.so large 
a number of varying factors which did profoundly influence 
it—temperature, posture, emotion, the condition of the 
digestive organs, etc.—that he could not think that the 
results pbtained could be reliable. 3 


destroyed, but in course of time returned. As often as. 


Liverroo. Mepicat Iystirution.—At a meeting on 
January 7th, Mr. F.C. Larkin in the chair, Dr. Smarr 
reported a case of Reinfection by syphilis in a patient, 
aged 30, who first acquired syphilis in September, 1904. 
During the next. year he had three courses of treatment by 
mercurial inunction, each extending over a period of six 
weeks, the first and last course being carried out at Aix- 
la-Chapelle. This attack was characterized by marked 
pigmentary skin lesions: On January Ist, 1906, he was 
again exposed to infection, and on the 26th he developed a 
hard chancre, the diagnosis being confirmed at Aix-la- 
Chapelle, where he was sent for further treatment. Mr. 
THELWALL Tuomas read a note on a case of severe Tri- 
geminal neuralgia treated by removal of the Gasserian 
ganglion. The patient, a man aged 58, had suffered from. 
neuralgia for sixteen years. All the usual medical remedies. 
had been resorted to but with no benefit. Cushing’s opera- 
tion was performed last June. The ophthalmic nerve was. 
not removed. He has remained quite free from pain since. 
There is, however, distinct sensation over a large area. 
supplied by the superior maxillary nerve. Dr. H. H. Cuarke, 
in a note on the differential diagnosis betweon human .and 
bovine tuberculosis, said he had tried in six of his own. 
cases the modification of Pirquet’s cutaneous reaction as. 
suggested at the last international congress. He considered 
that his results justified an extended trial of this method. 
Mr. R. W. Murray read a note on the after-results of 217 
operations performed during the past three years for the- 
radical cure of inguinal, femoral, and umbilical herniae.. 
No recurrence had taken place in any patient under 40 
years of age. Neither truss nor any other support was. 
worn after the operation. The author considered the sac 
the essential cause of the hernia, and its complete removal. 
was a particular feature in all the operations. Dr. W. B. 
WARRINGTON read a paper on the natural history of cirrhosis. 
of the liver with reference to the value of the Talma- 
Morison operation. He considered that the disease could: 
be distinguished from other morbid conditions which 
clinically it partly resembles, such as syphilis, chronic: 
perihepatitis, and peritonitis. True cirrhosis is a rapidly 
fatal disease when symptoms have declared themselves, 
and the utility of the operation is doubtful. 


NorrmGHam Society.—At a meet- 
ing on December 16th, 1908, Dr. P. BoossyEr, President, in 
the chair, Dr. Jamzs Watson read a paper on a case of 
Eniplopexy and aseptic drainage by a modified method, for 
liver ascites. After reviewing the history of the operation 
suggested in this country by Drummond of Newcastle, and 
afterwards performed by Mr. Rutherford Morison, and 
independently by Chiazzi of Bologna, he explained that. its. 
object was to relieve the portal obstruction occurring in 
cirrhosis by a collateral circulation established in the 
omentum, which was stitched to the abdominal wall. 
Drainage was not essential in every case, but in the case of 
a woman of 27 who had come under the speaker’s care in 
hospital, the patient’s condition was so bad on the day fixed 
for operation (at her earnest request) that drainage was 
brought about first. Her condition, however, allowed the 
suturing to be also carried out successfully, and she pro-- 
gressed satisfactorily till the eighth day. Her mental 


equilibr'1m had never been altogether satisfactory before 


the operation, and she became excited and screaming on 
the ninth day, and died comatose on the tenth. The amount 
of ascitic fluid secreted decreased rapidly after operation, 
becoming practically nil within three days of it. A limited 
post-mortem examination showed the liver to be exten- 
sively diseased, and microscopic sections shown by ‘Dr. 
Watson and microphotographs by Dr. J. Millar showed the 
glandular tissue to be reduced to a minimum. Thespeaker 
would regard the condition of the liver and the ascites as 
attributable to some fairly acute toxaemia, for the more 
acute symptoms dated back to an attack of diarrhoea, 
faintness, failure of vision and memory attributed to a meal 
of strawberries and cream about four months previous ‘to: 
her death. The Presipent alluded to the statistics of 
death from cirrhosis. Miss S. Gray described the post- 
mortem appearances of Dr. Watson’s case. Drs. A. M. 
Wesper and K. Buacx criticized the value of the operation 
as a remedy for ascites, and regarded the observations on 
the excretion of urine and ascitic fluid subsequent to opera- 
tion as inconclusive in consideration of the small quantity 
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of fluid administered. Dr. A. J. SHarp asked for informa- 
tion as to the presence of leucin and tyrosin in the urine, 
and compared the case to acetonuria proving fatal after 
operation and anaesthesia. Dr. Warson, in his reply, 
pointed out that the marked reduction‘of the ascites within 
two or three days after operation could not be attributed 
to the development of new vessels. He would rather com- 
pare it to dropsy, which in the light of experimental evi- 
lence was much more due to toxaemia than to obstruction. 
Mr. H. B. Tawse showed specimens of rhinoliths from 
three different cases, and commented on their pathology, 
and Dr..J. Watson read notes of two cases of intestinal 
obstruction treated by bowel drainage, and showed a 
specimen from one case which proved fatal. 

NortH oF ENGLAND OBSTETRICAL AND GYNAECOLOGICAL 
Socrery.—At a meeting in Manchester on January 15th, 
Dr. A. J. Watnace (Liverpool) in the chair, Professor 
Qorrain Suita and Dr. W. FietcHer SHaw (Manchester) 
read a paper on the pathology of Red degeneration of 
vterine fibroids. They had examined four specimens, 
three of which were associated with pregnancy. Staining 
by Weigert’s fibrin method they found extensive throm- 
bosis of the blood vessels in the red areas of all four speci- 
mens, and this they consider the essential and character- 
istic change. There was no evidence of recent or old 
extravasation of blood. The myomatous tissue was also 
in-a state of atrophy and degeneration, being replaced by 
substance, which stained faintly with 
eosin. This form of necrotic softening was very common 
in fibroids, and further observation was necessary to show 
whether red degeneration ever occurred apart from such 
@ process of necrosis. Excess of fat, as droplets and 
<rystals, was also found. Two of the patients had pre- 
sented toxaemic symptoms, and in each of these cases the 
authors found an active leucocytosis and bacteria in the 
‘tumours—staphylococci in one, diplococci in the other. 
Neither bacteria nor a leucocytosis was found in the other 
cases. Finally, the authors pointed out that redness 
‘depended upon Virchow’s angeiomatous degeneration, and 
might be present in such a degree that the tumour had 
considerable naked-eye resemblance to the true red 
<légeneration. Drs. Luoyp Roserts, Brices, Donan, 
Watts, Fornereiut, Lea, GRImMsDALE, and Crort discussed 
the paper; and Professor Lorrain Sits, in reply, 
expressed his opinion that the bacterial infection was 
secondary to and predisposed to by the thrombosis; that 
the excess of fat was dependent upon arrest of absorption 
resulting from the thrombosis, and that pregnancy, by 
mechanically hampering the circulation in the tumour, and 
the puerperium, with its increased coagulability of the 
blood, were possibly predisposing factors in the causation 
of red degeneration. 


Society oF Mepicat Orricers oF HeattH.—At a 
meeting on January 8th, Dr. Epwarp Serrceant, Pre- 
‘sident, in the chair, Dr. W. G. Savace;in a paper on the 
Scientific control of diphtheria, pointed out that this 
‘disease stood out in striking contrast to some other infec- 
tious diseases, because its microbial origin had been fully 
proved and bacteriological diagnosis was _ sufficiently 
elaborated to enable the presence of the bacillus to be 
reliably and readily detected. He then submitted a 
‘scheme for its control. It included free and accessible 
bacteriological diagnosis by all medical practitioners, the 
usual procedure of notification, isolation and subsequent 
‘disinfection of every established case, the routine bacterio- 
logical examination of all immediate contacts and of some 
remote contacts, the isolation of all contact carriers either 
at home or in a hospital, and the discharge from isolation 
only after a sequence of negative examinations. He 
advocated institutional rather than home isolation; in 
Colchester the newly-erected administrative block of the 
small-pox hospital had been used for the isolation of 
contacts since 1906. In respect of contact carriers 
three courses were open: To do nothing; to isolate until 
free from infection; to limit their range of infectivity by 
preventing contacts from mixing with others as far as 
practicable, such as by prohibiting school attendance. To 
do nothing was as impossible as to allow a case of diph- 
theria to: réturn to school as soon as the child was able to 
get up. It was important to have at least two, and pre- 
ferably three, negative results before declaring the non: 


infectivity of either a diphtheria patient or a contact 
carrier. In 1905 in Colchester if one negative result had 
been relied upon the érror would have been 24 per cént., 
and if two negatives it would have been 5.3 per cent. 
The use of antitoxin as a preventive measure was both 
unnecessary and unscientific. The injection of serum did 
nothing to prevent the spread of infection, but rather, by 
inducing a sense of security and a selfish knowledge of 
self-protection, it would tend to check proper preventive 
measures being adopted. In the course of the discussion 
which followed Dr. Sraron said that he was afraid the 
proposals would involve a great deal of expense and would 
also interfere unduly with the liberty of the subject. He 
would like to have some definite statistical evidence 
of the value of the scheme. Dr. Grirritrx stated that no 
outbreaks of diphtheria had occurred in Hove since he had 
adopted a method of procedure similar to Dr. Savage's. 
He could not agree that antitoxin was not a prophylactic, 
but he considered that where it was given the case must 
be kept under observation. Dr. Howarp-Jones considered 
that nasal as well as throat examinations should be made. 
He was strongly of opinion that antitoxin was a pro- 
phylactic. Dr. E. W. Goopatn was of the contrary 
opinion, and did not regard serum as a He 
considered that carrier cases should be dealt with on the 
lines suggested by Dr. Savage. 


AssocIaTION oF ReGIsteRED Mepicat Women.—At a 
meeting on January 5th, Dr. May THorve in the chair, 
Miss GARRETT ANDERSON read the notes of a case of 
Chronic pancreatitis. The patient was a married woman, 
aged 32, who had had no previous illnesses. Five months 
before admission to hospital she was seized with severe 
pain in the right hypochondrium. The acute pain lasted 
for two hours, and was succeeded by a dull aching pain 
lasting for two weeks. Three weeks before admission 
there was a second attack, and a slight attack occurred 
while the patient was under observation. Two days after 
the first attack she became jaundiced, and the jaundice 
persisted until death. When admitted she was very 
emaciated ; the icterus was not very deep; the stools were 
soft and clay-coloured, and were not obviously fatty. There 
were occasional nausea and vomiting, with irregular 
pyrexia. There was a leucocytosis of 17,000, which 
increased to 50,000 before death. On examination of the 
abdomen the liver was found to reach to three finger- 
breadths below the costal margin, and was slightly tender. 
The gall bladder could not be felt. The diagnosis was 
thought to lie between obstruction of the common bile duct 
by gall stones and by malignant disease of the head of the 
pancreas. The emaciation suggested malignancy, while 
the apparent absence of an enlarged gall bladder was in 
favour of the other alternative. A laparotomy was done, 
and the bile ducts were found to be empty, while there 
was a hard mass in the region of the head of the pancreas, 
with enlarged glands in the portal fissure. The gall 
bladder was covered by the liver, and contained about 
3 oz. of healthy bile. There were numerous adhesions 
about the bile ducts, the pancreas, the stomach, and 
duodenum, Permanent drainage of the gall bladder w: 
established. After the operation the jaundice decreased, 
but marked anorexia persisted. A fortnight later the 
patient became suddenly collapsed, and there was haemor- 
rhage through the drainage tube. A week later there was 
bleeding from the mouth and nose, and the patient died. 
Calcium chloride and adrenalin solution were given during 
the last fortnight, but they did not check the haemor- 
rhagic tendency. Miss Hammron read an abstract of the 
post-mortem notes of the same case. A hard nodular mass 
was found in the head of the pancreas. The liver was 
enlarged, weighing 33 lb. It contained a few nodules 
resembling nodules of new growth, and in the upper part 
of the right lobe there was an abscess cavity the size of a 
hen’s egg, containing bile-stained pus. Near the gall 
bladder the liver substance was broken down by haemor- 
rhage, and there was blood clot in the gastro-hepatic 
omentum and round the neck of the gall bladder. No 
biliary or pancreatic calculi were present. The spleen 
weighed 8 oz.; the other organs were normal. Micro- 
scopically the head of the pancreas presented no normal 
tissue, but showed a central necrotic area surrounded by a 
zone of fibrous tissue round which was an area of round: 
cell infiltration. The nodules in the liver had the samé 
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structure. The body and tail of the creas showed an 
interstitial fibrosis. The islands of Langerhans were 
normal. The pancreatic duct was dilated. 


Rebietus. 


INTRACELLULAR ENZYMES. 

Dr. H. M. Vernon has published a valuable monograph on 
Intracellular Enzymes,‘ being the substance of a course of 
lectures given in the physiological labaratory of the Uni- 
versity of London. He says: “I should scarcely have had 
the energy to collect and publish the material without the 
stimulus of an invitation to give these lectures.” This is 
a sufficient testimonial to the value of the very few 
hundred pounds which the University of London has 
hitherto devoted to its highest function—the advancement 
of learning—an annual expenditure which soon, if not at 
once, threatens to come to an end owing to the poverty of 
the university and the ridiculous expenditure on the 
examination system. The State, which in Germany would 
give more than half a miiiion a year to its metropolitan 
university, to London University gives a beggarly £8,000, 
excluding the grants to the incorporated colleges which 
cannot be used for the general purposes of the universit 
Work of the very highest value is done by the scientific 
men who occupy the chairs at the constituent colleges in 
the face of great difficulties. It is certain that these very 
difficulties act as an incentive to men of spirit, and that 
opulence of endowment and equipment generally leads to 
inglorious ease. In America, the land of great university 
endowments, this is prevented by a wise limitation of the 
salaries of the professors to very modest amounts, and a 
multiplication of posts in which each man can carry out 
independently his own line of work. How fruitful this 
policy has been is to be seen by the growing volume and 
importance of the American journals of physiology and 
experimental medicine. A most hopeful policy which the 
University of London can now take up, and is actually 
considering, is the raising of funds for the purpose of en- 
dowing research fellowships to be held at any of the 
laboratories of the constituent colleges, and thus stimulate 
in London the output of such work as that of Dr. Vernon 
at Oxford. 

The intracellular enzymes differ from the exo-enzymes, 
such as-are found in the secretions, by reason of the fact 
that they are bound up in the protoplasm of the cells, and, 
so long as the cells are alive, only exert their activity 
intracellularly. On the death of the cells the protoplasm 
disintegrates, and many of the constituent enzyme group- 
ings split off and pass into solution. I[t is inferred, 
em absolute proof is wanting, that these enzymes 
were elaborated by and used during the life of the proto- 
plasm. The fact that the secreting glands put out their 
enzymes into the secretions, which act at a distance, is 

tly in favour of this view. It has been suggested that 

ife is nothing more than the sum total of the activities of 

the enzymes contained within the living matter, but this 

simply pushes the difficulty further back and does not 

really bring us any nearer to the great mystery, for we 

know little more of the constitution of an enzyme than of 
living matter. 

The first method to obtain intracellular enzymes was 
that of Buchner. He ground up the cells with quartz 
sand and squeezed the juice out by hydraulic pressure. 
Macfadyen and Rowland ground up the cells at the 
temperature of liquid air (—180° to —190°C.), at which 
temperature all chemical decomposition is stopped, and 
thus avoided the admixture of sand, which may absorb a 
certain amount of the ferments. Vernon finds that the 
extracts of minced organs yield ferments of 
maximal power in the shortest time if a mixture of three 
parts glycerine and two of water be used. The glycerine 
activates the zymogens. He has also investigated the 
oy yield of ferment of such an organ as the kidney when 
washed out with a stream of saline solution. When saline 
containing 2 per cent. NaF is used the yield is almost nil, 
while chloroform saline causes an immediate and rapid 
setting free of the endo-enzymes. ~ 

Another method of study largely used is that of the 


1Intracelular Enzymes. By H. M. Vernon, M.A., M.D. London: 
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autolysis of the organs. Slices of an organ such as: the 
liver are removed aseptically and kept at body tempera- 
ture, or the minced organ is kept in the incubator and 
chloroform or toluol added to prevent or limit bacterial 
action. “Any or all the stages of (protein) digestion can 
be investigated by making Kjeldahl determinations of the 
total nitrogen in the filtrate from samples of the press 
juice which have been precipitated by suitable. reagents, 
and comparing them with the nitrogen in the unpre- 
cipitated juice.” Hot trichloracetic acid precipitates 
native proteins, 7 per cent. tannic acid proteoses, 40 per 
cent. phosphotungstic acid with 10 per cent. sulphuric 
acid proteoses, peptones, and di-amino acids, but not the 
mono-amino acids. In addition to acid and alkali acting 
proteoses which split native proteids, the juices of 
the organ obtained by pressure yield erepsin, which 
splits proteoses into amino-acids and ferments suck 
as arginase, which can split individual amino-acids, 
and in particular one which can split ammonia off from 
amino-acids, and is perhaps identical with the urease 
which can be obtained from micrococcus urea by the 
simple method of extracting with water the alcohol pre- 
cipitate of fermenting urine. Enzymes which hydrolyze 
nucleo-proteins can also be obtained from the press 
juices; these split nucleic acid into phosphoric acid and 
xanthin bases; also a guanase which converts the purin 
base guanin into xanthin; an adenase which converts. 
adenin into hypoxanthin, and a xantho-oxidase which 
oxidizes these two into uric acid. A uric acid splitting, 
ferment which breaks uric acid into urea and glycin also 
occurs. The yield of these proteolytic enzymes increases. 
with embryonic growth and functional capacity, is dimin- 
ished in hibernating animals, and in animals and children 
wasted by disease, and is increased in the mammary gland. 
during activity. 

The investigation of the endo-enzymes in disease opens. 
up a wide field of research, which is just beginning to be. 
worked. Brugsch azd Schittenhelm have obtained: 
evidence that in gouty patients the whole series of fer- 
ments connected with purin metabolism is enfeebled, and 
assert that when such patients are fed with nucleic acid 
its metabolism and the excretion of the uric acid formed is. 
much slower than in normal people. In dealing with the. 
fat and carbohydrate-splitting endo-enzymes, Dr. Vernon, 
among the many points of interest, here gives an account- 
of those experiments of Harden and Young by which they 
demonstrate that the press-juice of yeast is activated by 
phosphates, and discusses the evidence in favour of the 
enzyme lactose being developed by feeding with milk. 
animals which do not possess it. Confirmation is. 
afforded of the assertion of Otto Cohnheim that pan- 
creatic extract and muscle extract together have a. 
powerful glycolytic action, and, therefore, of the theory 
that the pancreas by an internal secretion may activate 
the use of sugar by the muscles. 

The later chapters deal with the oxidizing enzymes, the. 
general constitution and mode of action of enzymes, rever- 
sible enzymic action, antiferments and the influence of 
antiseptics and temperature on ferment action. But enough 
has been said to show the interesting and valuable material 
which the author has gathered together in this volume, 
material which he has put forward in a particularly cleax 
and easy style. 


_THE MARGINATE PLACENTA. 
THE marginate placenta was first described by William. 
Hunter in 1794. The work before us (Die Placenta mar- 
ginata und thre Enstehung, by Dr. P. SraMENI”) is a careful 
attempt to elucidate its origin and importance. Credit is 


due to the author for the trouble he has taken, but we 


cannot say that the result of his labour amounts to very 
much. There may be readers of this journal who know 
not what a marginate placenta is. For them we may 
explain that while the amnion can be stripped off a 
normal placenta right up to the insertion of the umbilical: 
cord, the chorion as a rule is inseparably attached to the 
placenta at its edge. The marginate placenta is one in 
which the chorion is not attached to its edge; there is a 
margin, outside the attachment of the chorion. In width 


2 Die Placenta marginata und ihre Enstehung. Von Dr. P. 
Sfameni, Professor und Director der Universitiits-Frauenklinik im 
Perugia. Mit 11 Abbildungen im Text. Berlin: S. Karger. 1908. 
(Sup. roy. 8vo, pp. 70.) 
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+his margin varies from } in. to 2in. Outside the attach- 
ment of the chorion there is generally a ring of yellowish- 
white thick tissue, to which Busch gave the name of 
‘annulus fibrosus.” This ring is so constant that it is one 
.of the most important signs of the marginate placenta. It 
is composed of decidual and chorionic tissues which have 
asndergone necrotic change. Obviously, a marginate 
placenta is only found by those who carefully examine 


-every placenta, and our author thinks that it is much 


commoner than is generally supposed. The first fact that 
‘he demonstrates is that a marginate placenta is generally 
a small placenta, and there is generally a small quantity 
ef liquor amnii. The next is that it follows the law 
demonstrated by Matthews Duncan, which applies to twins, 
to monsters, and other departures from the normal in 
pregnancy, in being more common in first pregnancies, and 
in the later pregnancies of those who have had man 
children. Retention of chorion is commoner with a margi- 
nate than with a normal placenta, and so are its conse- 
quences, haemorrhage and fever. Our author then quotes 
and criticizes the theories put forward by different writers 
to explain marginate placenta. Having done this, he 
expounds his own view. He points out that early in preg- 
nancy the decidua serotina iscup-shaped: the ovum lies in 
the cup. There is no sharp distinction between decidua 
vera, serotina, and reflexa. As the ovum grows the sides 
of the cup are pressed outwards, until the decidua vera and 
reflexa are in contact. If the intraovular pressure is defi- 
cient the contact of the two deciduae is imperfect. There 
is a circle at which the chorion laeve and decidua reflexa 
do not correspond to the chorion frondosum and decidua 
wera. Deficient extension of the uterus may also be due 
to undue rigidity of the uterine tissue, and such rigidity, 
in our author's view, is likely to be present in first preg- 
nancies. This mechanical explanation of the production 
of placenta marginata is: ingenious. But for practical 
purposes it does not seem worth much. If we accept it 
we remain still ignorant why the intraovular pressure is 
deficient, and why the uterus is rigid, and without know- 
ledge of how these factors come into being, we can neither 
predict nor prevent the occurrence of placenta marginata. 
But the author is entirely satisfied with his theory. He 
says: “My conception of the origin of placenta marginata 
not only clears up all that is unknown, that on every other 
theory remains obscure, but finds evidence in its favour in 
all the facts hitherto brought forwards.” We hope that 
nothing that our Boeotian intelligence has led us to say 
may disturb the author's happy delight in what he takes 
to be a complete solution of all difficulties. 


OBSTETRICS. 
WE noticed the first edition of this work (Introduction 
@ Vétude clinique et a la pratique des Accouchements®) 
in our issue of July 25th, 1891. Since then, to the 
regret of all interested in obstetrical science, one 
of the authors, Dr. VarnierR, has passed away, we 
are sorry to read, “after many years of cruel agony.” 
The book, we are informed, was long out of print, 
and when stray copies appeared in the market, they 
fetched almost incredible prices. Therefore, in 1904, a 
reprint was issued. Now we have a new edition. Some 
defective illustrations have been redrawn, and though 
some still do not satisfy Dr. Faraseur, he hopes that be 
will be pardoned these on account of the good ones, 
which have been borrowed or imitated liberally, “ ordin- 
arily with acknowledgement of their origin, which is good, 
but not always, which is bad.” The text has been added 
to, and some new illustrations inserted, but the size of the 
work has not been increased. Dr. Farabeuf says that he 
believes that Varnier would have approved these modifica- 
tions, because his friends and pupils, who still exist, do so; 
fbut he accepts the sole responsibility. The work is 
not a complete treatise on midwifery. The subjects 
of which it treats are mentioned in the title page. 


8 Introduction a Vétude clinique et a la pratique des Accouchements. 
Anatomie — Présentations et positions — Mécanisme — Toucher — 
Manceuvres — Extraction du_Siége —Version—Forceps. Principles 
fondamenteux d’obstétrique Vérifiés, rectifiés ou établis a l'aide de 
l'expérimentation sur le mannequin naturel et de l’observation sur la 
parturiente. Par le Professeur L. H. Farabeuf et. le Docteur Henri 
Varnier. Preface du Professeur A. Pinard. Nouvelle edition. Paris: 
*Georges Steinheil. 1908. (Demy 4to, pp. 49. Dessins démonstratifs 
= Sas F., donnant avec les répétitions nécessaires, 375 figures. 

r.15. 


It is a book invaluable to the teacher of midwifery; of less 
value, perhaps, to the practitioner. The author says, “To 
critics, benevolent or malevolent, I replied and I reply: 
How have I always observed and experimented? On 
pelves of bronze or wood? Never in my life. I am not so 
stupid. I have observed, manipulated, and experimented 
on dead bodies preserved in glycerine and consequently 
kept supple; and, when ‘possible, on the dead bodies of 
eclamptic patients who were in labour.” These he calls 
his “ natural mannequins.” For an account of the general 
character and teaching of the book we will refer our 
readers to our notice of the first edition, for they remain 
practically unaltered. The illustrations are excellent; we 
know of none better. The letterpress exhibits the special 
merits that we are accustomed to in French literature— 
order, clearness, grace, and wit. It is a credit to the 
country of which the author is one of the most brilliant 
sons. 


Dr. P. Bouquet begins his book, Action de la contraction 
utérine sur Vauf humain,! with two propositions that 
seem to us contradictory. One is that when the uterus 
contracts, if the shape of the bag of membranes was ovoid 
the effect of uterine contraction is to make it spherical. 
This we think is correct; for the sphere is the shape in 
which the content is largest in relation to the superiicies. 
If this is correct, the author's other proposition is not, 
namely, that if the bag of membranes is spherical, the 
effect of uterine contraction is to make it ovoid. No doubt 
the bag of membranes may pass from a spherical to an 
ovoid shape; but such a change accompanies uterine 
relaxation, not uterine contraction. The author draws 
what ssems to us an irrelevant comparison with the 
crystalline lens of the eye. It seems irrelevant because 
the crystalline lens is not a hollow muscle, nor are the 
changes in its shape regulated by a hollow muscle. He 
speaks of the bag of membranes as being “ inextensible, or 
less extensible than the lower segment of the uterus.” 
But if it were inextensible its shape could not be altered 
at all. If it is only slightly extensible, the word with the 
negative prefix does not apply. The author’s definition of 
“the lower segment of the uterus” is that it is “ the part 
below the insertion of the utero-sacral ligaments.” These 
ligaments vary so much in different subjects that this 
definition is not very exact. The author thinks that 
“primitive placenta praevia,” that is, a placenta which was 
during pregnancy implanted over the os uteri, is quite 
exceptional; that in most cases of placenta praevia the 
placenta has been detached and pushed into the os uteri 
in front of the child. We agree that the effect of uterine 
action in placenta praevia is to detach the placenta and 
push it into the cervical canal; but we think that it is so 
because the placenta was primitively implanted over the 
os internum, which therefore could not dilate until part of 
the placenta had been detached. By reasoning which we 
cannot quite follow, the author holds that because ante- 
flexion is the natural shape of the uterus in most virgins, 
implantation of the placenta on the anterior part of the 
lower segment of the uterus is physiologically impossible. 
An anteflexed uterus, he holds, is generally a healthy one. 
In placenta praevia, he says, labour comes on prematurely 
for a pathological reason, which is that the uterus is irri- 
table, in consequence of endometritis; and, secondly, for a 
physiological reason—namely, inextensibility, owing to the 
low insertion of the placenta. The author theorizes 
ingeniously as to the part taken by different zones of the 
uterus in the first stage of labour. Space does not permit 
us to give his views in detail. He summarizes the matter 
as follows: “The true physiological wedge is the fetal 
wedge, which is alone capable of assuring complete dilata- 
tion—and not the bag of waters, which is only a dilator 
when the membranes are extensible.” Perhaps our under- 
standing is at fault; but this proposition seems to us to be 
contradicted by the frequency with which children are 
born in the amniotic sac. The author draws a distinction 
between painful and painless uterine contraction, but he 
hardly makes enough of the fact that the suffering which 
attends childbirth is due not only to the contraction of the 
uterus but to the stretching open of the soft parts; and it 


4 Action de la contraction utérine sur Va@uf humain. Phénoménes 
passifs de la grossesseet du travail. Parle Docteur P,. Bouquet, Médecin 
dola Maternité de Brest. Paris: G.Steinheil. 1908. (Imp. 8vo, pp. 180, 
illustrations 45. Fr. 10.) 
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increases in severity in proportion as the parts which are 
stretched are richly supplied with sensory organs. The 
author is an original thinker, but it seems to us that he 
attaches too much importance to the bag of membranes 
and not enough to what German obstetricians have long 
described as the “fetal axis pressure” and the “form 
restitution force.” 


The work entitled Consultations et formulaire de théra- 
tique obstétricale® is an excellent book for the French 
general practitioner. The various conditions that ma 
call for treatment in the course of pregnancy, labour, an 
childbed, both of mother and infant, are here described in 
short, pithy sentences. The authors’ advice is, on the 
whole, sound and good. They do not lack courage, for 
they describe the intramuscular injection of mercury and 
intraspinal injection of stovaine as if these proceedings 
were as simple, safe, and easy as the administration of an 
enema or a bath. The volume is not illustrated. The 
English general practitioner has a choice among several 
as good as this and adapted to English manners and 
customs, weights and measures; so that we can hardly 
advise him to get this, highly as we think of it. 


PULSATING EXOPHTHALMOS. 
Drs. pE ScHWEINITZ AND Hottoway, of Philadelphia, have 
lately brought out a book on the interesting subject of 
Pulsating Ewophthalmos.® The work is based upon an 
analysis of 69 cases, and is an elaboration of a paper read 
before the College of Physicians of Philadelphia in 1907. 
A lengthy table at the end of the book contains an analysis 
of 80 cases. Of these, 11 are regarded as doubtful or 
atypical, and are not used in making up the figures. The 
remaining 69 are classified thus: traumatic, 54; idiopathic 
or spontaneous, 13; tumour, 1; and cause not stated, 1. 
Of the 69 only 7 had both eyes affected, while of the 
traumatic cases 31 were males, 16 were females, and in 7 
the sex was not stated. The greater number occurred 
between the — of 30 and 40; the youngest patient was 
4 years old, and the oldest 58. In the majority, the condi- 
tion followed indirect injuries such as blows or falls, while 
shot or other penetrating wounds were responsible for 
afew. Of the idiopathic or spontaneous cases 70 per cent. 
occurred in women, and most of them were in the fourth 
decade of life ; out of 513 reported cases the oldest was 81. 
The most frequent pathological condition found was a 
rupture of the internal carotid artery into the cavernous 
sinus, while tumours of the brain have in a few instances 
been known to have burst into the orbit. 
As regards symptoms, exophthalmos, pulsation, and a 
bruit are the most marked, while the most common dis- 
lacement of the eyeball is down and out. The subjective 
ruit is usually the first and most distressing symptom 
from which the patient suffers. Stasis and engorgement 
of the ophthalmic veins sometimes gives rise to the forma- 
tion of venous swellings and tumours adjacent to the globe, 
usually situated in the upper and inner portion of the orbit 
below the arch, although they may occur at other parts. 
The masses are usually fusiform in shape, almost invari- 
ably painless, soft and compressible, while over them can 
usually be detected a thrill or pulsation. The lids are 
generally swollen, and the conjunctiva may be chemosed 
or injected, or ectropion may develop, while tortuous or 
dilated conjunctival vessels are usually present. The 
vision varies much; sometimes it is unaffected. The 
fundus may be more or less congested, with or without 
retinal haemorrhages. Naturally the ocular muscles are 
affected to a greater or less extent. Pressure on the carotid 
in most cases caused the bruit.and pulsation to disappear, 
and the proptosis to be less marked. Occasion i a 
pulsating exophthalmos has been followed by a pulsating 
enophthalmos due to atrophy of the orbital tissues. The 
— of the disease is easy enough, but the underlyin 
etiological factor is by no means so readily determined, an 
each case has to be considered on its own merits. 


5 Consultations et formulaire de thérapeutique obstétricale. Par les 
docteurs P. Rudaux, Accoucheur des Héopitaux de Paris, et P. Chartier, 
Chef de Laboratoire de la faculté 4 la maternité de Beaujeon. Paris: 
A. Maloin. 1908. (Feap. 8vo, pp. 40. Fr. 4.) ‘ 

6 Pulsating Exophthalmos. By G.E. de Schweinitz, M.D., Professor 
of Ophthalmology in the University of Pennsylvania, and Thomas B. 

en ania. iladelphia an ndon: W.B. Saunders pany. 
1908. (Med. 8vo, pp. 124. 10s.) 


The prognosis as regards life is good, but as regards 
vision extremely doubtful. With regard to treatment the 
following means have obtained favour. (1) Ligature of 
the xr blood vessels of the neck. (2) Operations . 
the orbit. (3) Compression of the common carotid. ren 
Direct compression of the venous swelling in the eyelids 
and angles of the orbit. (5) Gelatin injections. (6) Rest. 
and the administration of certain drugs. Double ligature 
of the carotid has frequently been followed by death, while: 
the much less serious operation of ligature of the superior 
ophthalmic vein has given such good results that it is. 
likely to supplant the more severe operation, though it has. 
as yet been performed in comparatively few cases. In 
this series, compression of the common carotid was used 
in 12 cases, with cure in only 1. Gelatin injections were: 
given in 3 cases and 1 was cured. The administration, 
of potassium iodide and the instillation of adrenalin have- 
given fayourable results. 

The book deals very thoroughly with the whole subject 
of pulsating exophthalmos, and in it the most complete 
account of the disease will be found. 


DISEASES OF CHILDREN. 
Mepicat works of the epitome class usually leave much. 
to be desired. As a rule many important points are 
omitted, and many of the statements made are too 
absolute, owing to the space not allowing of the requisite 
qualifications. To those who have neither time nor oppor- 
tunity for consulting the larger treatises on children’s 
diseases, Dr. Apert’s Précis des Maladies des Enfants* 
can be commended. It is one of a series of works on 
medicine edited by Drs. GinpeRT and Fournier, and has. 
been carefully compiled. Very few important points would 
seem to have been missed, and the information contained 
is both accurate and concise. We have noted very few 
points calling for adverse criticism, and of these most. 
might be claimed as coming within the category of those 
on which individual experience has the right of expression.. 
We will cite one or two instances: In the section om 
bronchopneumonia, Dr. Apert claims that it should be 
considered an infectious disorder, and that patients. 
suffering from it should be strictly isolated. In this 
country we have hitherto been far from regarding cases. 
of bronchopneumonia as coming under the class of truly 
infectious disorders, notwithstanding that there is a. 
growing opinion in favour of their being treated by 
methods in which open air forms a more prominent. 
feature than is at present usual. In the differential. 
diagnosis between bronchiectasis and tuberculous cavi-’ 
tation, a distinction made by the author is that the 
former usually occurs at the base and the latter at the 
apex of the lung. Many authorities, however, believe 
that tuberculous cavitation in children occurs more often 


at the bases than at the apices of the lungs, and that this. 


distribution is the more frequent the younger the child. 
In the etiology of chronic hydrocephalus, again, Dr. Apert: 
would seem inclined to attribute the disorder to syphilis. 
in a very much larger proportion of cases than most: 
authorities would accept. An introduction by Dr. Marfan 
on the clinical examination of children adds to the value. 
of the work. The book is daintily bound in limp re& 
covers with white lettering, and the paper, print, and. 
illustrations are all that can be desired. 


Dr. Dinewati-Forpycr’s book on Diet in Infancy? is yet 
another on the present popular theme of infant feeding. 
The full title of the work would suggest that the author 
had propounded a thesis which he was prepared to defend 
by means of an essay. The work, however, deals with 
infant feeding in the ordinary way, and no attempt is made- 
to substantiate the assertion that it is the essentiai intro- 
duction to the study of disease in childhood. In the 
preface the author modestly states that his little volume: 
“pretends to no heights of eloquence, and no profound 
depths of scientific information.” In spite of this, we may 
say thatin many ways he deals with his subject in a more 


7 Bibliothéque du Doctorat en Médecine. Publiée sous la direction 
de A. Gilbert et L. Fournier. Précis des Maladies des Enfants. 
(Summary of Diseases of Children.) Par le Dr. Apert. Paris: J. B. 
Bailliére et Fils. 1908. (Post 8vo, pp. 532; 75 figures. Fr.10.) 


_ 5 Diet in Infancy. The Essential Introduction to the Study of Disease 

in Childhood, By A. Dingwall-Fordyce, M.D., F.R.C.P.E., Extra Physi-' 

cian to the Boval Hospital for Sick Children, Edinburgh. Edinburgh 
é (Cr. 8vo, pp. 184, 3s. 6d.) 


and London: Green and Sons. 1908. 
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scientific manner than is to be found in larger volumes of 
a more pretentious character. He has evidently studied 
the subject deeply, and his advice is, on the whole, sound 
and trustworthy. Exception may be taken to the dogmatic 
statement, more than once repeated, that peptonized or 
predigested food should always be given in cases of con- 
tinued high temperature. Many healthy infants object to 
such foods at the start, and it would seem a doubtful 
licy to commence their administration at a time when, 
although the digestive powers are impaired, there is also 
usually a marked disinclination for food of any kind. The 
book is not an easy one to read, as the author has arranged 
is chapters in a series of numbered paragraphs. Many of 
these numbered paragraphs, again, are subdivided into 
others’ of a somewhat arbitrary character, headed by 
letters. The whole effect makes the book read somewhat 
disjointedly. At the end of the volume are eleven appen- 
dices, all of them of interest; but one or two, such as that 
dealing with the technique of the tuberculin test in cattle, 
seem out of place in a work intended for the busy 
practitioner. 


Books written for mothers and nurses, and at the same 
time for members of the medical profession, are seldom 
likely to be entirely successful. It says much for Dr. 
Compy’s methods that his little work, Alimentation et 
Hygiene des Enfants, written for such different classes of 
readers, has reached a third edition, and this in spite of his 
having hampered himself by arranging his subjects in 
alphabetical order. In addition to sections dealing ade- 
quately with the diet of infants and older children, there 
are others on baths, school hygiene, dentition, physical 
education, gymnastics, games, growth, walking, clothing, 
ete., most of which receive scant attention in the usual 
textbooks. In each of these the reader has the advantage 
of Dr: Comby’s experience and advice expressed in lan- 
guage both terse and clear. In the section on the 
artificial feeding of infants, the dilution of cow’s milk with 
boiled or sterilized water is advised as being all that is neces- 
sary in ordinary cases. The proportions of milk to water 
recommended, however—namely, 1 to 1 at birth, 2 to 1 
at 4 weeks,3 to 1 at 8 weeks, and pure milk at ages 
over 8 weeks—are greater than in use here. But the 
experience of Dr. Comby, and his claims to speak with 
authority on such points are both indisputable, and his 
advice of such simple methods is strong confirmation, 
if amy were nowadays needed, of the non-necessity of 
the: complicated percentage systems of Rotch and his 
followers. In France, indeed, and to a less extent in 
this country, the plan advocated by Parrot, and more 
recently by Budin, of giving undiluted cow’s milk 
from birth, and simply increasing the quantity with 
advancing age, is finding increased favour. Budin, it 
is true, advised the use of sterilized milk aione, but it 
is a moot point whether sterilization is a necessary step 
in such a method, or even desirable as 4 routine practice. 
The only real essential probably is that the infant should 
be accustomed to the undiluted milk from the start. Ina 
new: section in the present volume the author strongly 
advocates the use of butter-milk in some of the intestinal 
disorders: of infants and children ; and it would seem that 
the subject deserves more attention than it has hitherto 
received in this country. Dr. Comby’s work is worthy of 
the success it has attained. 


In néither the title page nor the preface of Dr. Smmrson’s 
little work, A Guide to the Feeding of the Infant during the 
First Year, is there any clue to the class of readers for 
whom it’ is written, and it is only from the elementary 
nature-of'much of the text that we gather that it is mainly 
intended for nurses and mothers. Written in a clear and 
simple style, it would seem well adapted for its purpose. 
It-can be said that Dr. Simpson’s advice is sound and 
judicious, and his somewhat arbitrary tone will only render 
his»work the more useful to those for whom it is intended. 
In a section entitled, ‘‘ Should Milk be Boiled before Use?” 
we read, “If we compare a number of healthy infants 
reared on unboiled milk and an equal number of healthy 

9 Alimentation et Hygiene des Enfants, By Dr. Jules Comby. 
Paris: J. Rueff. 1908. (Cr: 8vo, pp. 540; 23-illustrations, Fr. 5.) 
10 4 Guide to the Feeding of the Infant during the First Year. By 


J. W. Simpson, M.D., F.R.C.P.E., Assistant Physician, Sick Children’s 
Hospital, Edinburgh. Edinburgh: James Thin. London: Simpkin, 


Marshall, and Co. 1908. (Cr.€8vo, pp. 88.) 


infants reared on boiled milk, we find that the former 
class show a more uniformly high standard of good health 
and development.” Now, whilst we believe this to be 
possibly true, and there is an increasing consensus of 
experienced opinion to support it, we would not havethought 
the fact so readily capable of demonstration as Dr. Simpson’s 
assertion would lead us to suppose. It should not 
be forgotten, moreover, that many of the medical 
officers attached to municipal milk dépéts are of 
a directly contrary opinion. Dr. Simpson is sceptical 
as to the value of barley-water as an addition to cow’s 
milk, and states that it should not be given during the first 
three or four months of life, owing to the starch it contains. 
But theories promoted on test-tube experiments should 
not weigh against extensive clinical experience, and it is 
only during such early months that any advantage is 
claimed for the use of barley water over plain water in 
infant feeding. In later months it can advantageously 
be replaced by a more frank addition of some starchy 
material. Whilst denying the virtues of barley water ‘in 
the early months of infant feeding, the author states that 
the addition of lime water renders the curd “ much finer 
in quality, and therefore of a less irritating nature, than 
the firm, hard curd” ordinarily formed. Clinical experi- 
ence here again is in favour of the use of lime water, 
although test-tube experimental evidence may be oe 
wanting as in the case of barley water. We would 

the author, indeed, if he is prepared to demonstrate any 
notable difference in the clots formed when an acid is 
added to cow’s milk diluted with equal quantities of plain 
water, barley water, and lime water respectively. The 
criticisms we have passed are of a minor character, and 
in no way detract from the favourable opinion we have 
formed of the little book. 


That some elementary knowledge of the principles of 
medicine and surgery adds an increased interest to the 
work of nurses is not to be doubted. Many of the lectures 
they attend in the course of theif training are devoted to 
elementary anatomy and physiology, and but few touch 
upon the clinical aspects of disease. The more enthusiastic 
nurses commonly supplement these lectures by consulting 
some of the ordinary textbooks on medicine and surgery, 
but even the smallest of these usually contain more infor- 
mation than is needful for nurses’ purposes, or than their 
previous training will enable them intelligibly to grasp. 
Under these circumstances, Dr. McComss’s book, Diseases 
of Children for Nurses, may supply a want. In it the 
chief symptoms and complications in each of the ordinary 
diseases and the main a in the nursing are briefl 
and clearly indicated. The amount of information afforded, 
it is true, is not profound, but it may well serve as a basis 
for the nurse to build upon. In addition to those dealing 
with the separate diseases, there are preliminary chapters 
on peculiarities of children’s diseases, and nursing in 
childhood, and concluding ones on infant feeding, thera- 
peutics, and medical terminology. On the whole the matter 
would seem to have been well selected for its intended 

es. Ifa future edition is called for, however, it 
might be well to leave out such subjects as the methods of 
blood examination, lumbar puncture, fetal circulation, and 
many others, and to devote mors space to the symptoms of 
the complaints. The illustrations add to the value of the 
book. 


TUBERCULOSIS IN INFANCY AND CHILDHOOD. 
THE publication of the volume of essays by various writers, 
entitled Tuberculosis in Infancy and Childhood,” is oppor- 
tune. The editor, Dr. KeLyNack, in an introductory chapter, 
says that the essays afford evidence that tuberculosis anda 
tendency thereto exist among the infants and children of 
civilized people to an extent not generally realized; the 
articles on Scotland hy Dr. R. W. Philip, on Ireland by 
Sir John Byers, on France by MM. Calmette and Breton, 
on Germany by Professor Nietner, on Norway b 
Dr. Andvord, on Sweden by Dr. Barr, on Switzerlan 
11 Diseases of Children for Nurses. By Robert S. McCombs, M.D., 
Assistant Physician to the Dispensary, and Instructor of Nurses at the 
Children’s Hospital of Philadelphia ; Assistant Physician to the Medical 


Dispensary of the Hospital of the University of Pennsylvania. Phila- 
delphia and London: W. B. Saunders and Co. 1907. (Demy 8vo, pp. 450. 


10s.) 
12 Tuberculosis in Infancy and Childhood: Its Pathology, Prevention, 
and Treatment. By Various Writers. Edited by T. N. Kelynack, M.D. 
London: Bailliére, Tindall, and Cox. 1908. (Demy 8vo, pp, 389; 27 
illustrations. 12s. 6d.) 
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Dr. Carriére, and on New Zealand by Dr. Mason 
oy tend to confirm this conclusion. The volume 
contains also articles on antenatal tuberculosis by 
Dr. J. W. Ballantyne, on tuberculosis of the various organs 
and systems by writers specially competent to deal with 
each, and a careful discussion of the iagnostic and thera- 
peutic use of tuberculin in infancy and childhood by 
Dr. Clive Riviere. Dr. Leslie Mackenzie, Medical Member 
of the Local Government Board in Scotland, and Dr. J. H. 
Meikle, Medical Officer of Schools, Edinburgh, contribute 
a valuable joint article on school hygiene and medical 
inspection in relation to tuberculosis in children. They 
give first general statistics for Scotland, and then the 
results of special examinations of school children. With 
regard to the latter they make the following observations : 

In these school investigations, the examination was limited 
to what was possible at school—physical signs and symptoms. 
None of the cases were verified by bacteriological examination. 
Allowance must, therefore, be made for non-tuberculous con- 
solidations ; but, whenever possible, the child got the benefit of 
the doubt, and only the marked cases were recorded. 

But the probable prevalence of tuberculosis is not to be 
decided on such facts alone. Vast numbers of enlarged glands 
were found, some certainly tuberculous. Bronchitis we have 
already mentioned. Enlarged tonsils and adenoids were 
numerous. Malnutrition of every grade was common. Thus, 
many morbid conditions spongy predisposing to tuberculosis 
were present in a large number of children. All these point to 
the probable existence of ‘‘ latent ’’ tuberculosis—an unfortunate 
term meaning ‘“‘active’’ tuberculosis, but not as yet to be 
diagnosed by ordinary clinical methods. (The word “ latent” 
should be dropped ; it is ambiguous.) 

Medical inspection, the authors point out, is only the 
first step, and in cases of suspected tuberculosis it ought, 
they consider, to be followed up by “ the detailed and pro- 
longed observation that is possible only in an organized 
clinic.” Diagnosis must be repeated and systematic, and 
each suspected case must be followed into its home. On 


this head they write: 

If medical inspection is seriously to affect the prevalence of 
tuberculosis, the examination of the child must lead back to 
the examination of his whole’environment—food, sleep, cleans- 
ing, family history, occupations of parents, health of other 
members, and, in general, every circumstance that lessens the 
likeness of the home to a well-conducted sanatorium. If every 
case of malnutrition is followed back to its home environment, 
the chances of infection will be diminished, and the medical 
inspector will know how to estimate the danger. 

It is easy to foresee that special clinical provision must be 
made for the ‘‘ observational”? diagnosis of tuberculous cases, 
and diagnosis must be taken in the wide sense. It implies not 
merely the recognition of gross disease, which is the climax, 
but of all the malnutritional conditions that lessen the child’s 
capacity for school work, or diminish its resistance to common 
ailments. 

With regard to special methods of diagnosis, they say : 

Wholesale use of tuberculin is out of the question. Equally 
so is Calmette’s reaction, except under the most stringent hos- 
pital conditions. The risk of damage to the eye may not be 
great; but the risk is positive, not negative. The test would 
not normally be applied in an out-patient department, and in 
our opinion it ought not to be applied in schools. This 
assumes that the testis reliable—a point still unsettled. The 
eye is too tender and too precious an organ to be exposed to any 
avoidable risk. We think, too, that with more detailed clinical 
care, more extended scrutiny of glandular conditions, bones, 
joints, skin, teeth, tonsils, appetite, circulation, disease his- 
tory, and family history, many marginal cases will come to 
light. It may be that minute doses of Koch’s new tuberculin 
may become quite safe for diagnosis, but the use of it must bea 
matter for consultation with the parents. And none of these 

cial methods can be applied profitably except in a regular 
clinic under skilled supervision. 

Dr. Philip states (p. 198) that in Edinburgh, in the 
domiciliary visits paid by the Assistant Physician of the 
Royal Victoria Dispensary for Consumption, by the nurses, 
and by the ladies of the sanitary committee, particular 
attention is paid to the children of the househould so that 
the unaffected may be separated from the affected as much 
as possible and affected children prevented from attending 
school. On the other hand, Dr. Philip is clear that a 
tuberculous child ought not to be kept at home, but sent 
to a school “run on physiological lines and presided over 
by teachers whose chief aim should be to assist in the 
development of the delicate frame”; and he is equally 
clear that no child or teacher affected with tuberculosis 
—- be allowed to continue attendance at an ordinary 
school. 

The volume, as we have said, is timely, and will well 
repay careful study, which will be much facilitated by an 
excellent index. 


NOTES ON BOOKS. 


THE volumes of the reprint on thin paper of the Dictionary 
of National Biography continue to appear with admirable. 
punctuality, and since our last notice the alphabet has. 
been traversed as far as Lluelyn, the last name in the 
eleventh volume of the reprint, and in the thirty-third of 
the original issue. The work suffers nothing from the thin 
paper, and in spite of the fact that the individual volumes 
of the reprint are larger, they are, on the whole, easier to: 
handle, and perhaps in other ways more convenient to 
consult. Among the medical names in the eleventh 
volume is that of Lettsom, whose share in founding the 
Medical Society of London is commemorated in the course 
of lectures delivered annually before it. The tenth volume: 
contains the biographies of John Hunter, of Anne his wife, 
whose poems and songs are enumerated, and of William 
Hunter, his brother, and of Edward Jenner, the latter by 
Dr. Norman Moore. The biography of William Harvey, 
from the same hand, fills nearly six pages in the ninth 
volume, which also contains a note on the life of Sir 
Charles Hastings, the founder of the British Medical 
Association. We can only again commend this great work. 
of reference to every man of scholarly tastes. 


Sir GEORGE WATT’S Dictionary of the Economic Products: 
of India having been out of print, the author was requested. 
by the Government of India to prepare a corrected and. 
abridged edition of the work. The handsome volume on 
the Commercial Products of India! which has recently 
appeared is the result. Every possible care has been. 


taken to render this important publication as accurate and 


complete as possible. The compilation has been prepared 
under the supervision of Sir W. T. Thiselton-Dyer, Director 
of the Royal Botanical Gardens, Kew, aided by an advisory 
committee of experts, and the author has referred on 
special subjects to special authorities and made use of 
information obtained in India and systematically collected. 
and indexed in the India Office. The ‘ products’’ are 
arranged in alphabetical order and access to the 
contents of the book is made very easy and com-- 
plete by means of page headings and marginal 
references and a copious and _ elaborate index. 
The work includes all sorts of commercial products— 
mineral, vegetable, and animal—foodstuffs, fibres, materials 
for arts and industries, intoxicants, narcotics, medicines, 
poisons, and so forth. Indeed, there does not appear to 
be any omission of any article of indigenous production 
sold in India or exported elsewhere, whether in raw or 
manufactured state. The descriptions of the source, pre- 
paration, and disposal, in trade and commerce, of the 
various materials dealt with are most ample, and abun- 
dant if not exhaustive references are given to books and 
papers relating to the subject under consideration. Trade 
statistics down to the year 1905-6 are given. The amount. 
of information contained in this large, closely-printed 
volume is immense, and cannot fail to be of great interest 
and service to students of Indian products, whether for 
scientific or commercial purposes. Indigenousindustries are 
described, as well as more recent methods of dealing with 
raw material introduced from foreign countries. Agriculture 
and livestock are fully treated, and long and learned dis- 
quisitions are to be found on matters of physiological and? 
medical interest, such as the cultivation and use of opium, 
cinchona, cannabis, aconite, datura, abrus, erythroxylon, 
and many other plants employed as nervines, drugs, or 
poisons. 


To the volume known as Herbert Fry’s Guide to the 
London Charities? we have drawn attention on many 
previous occasions. The edition for 1909 is the forty-fifth 
annual issue, and is edited by Mr. JOHN LANE. It is a 
compact handbook, giving in alphabetical order a list of 
all charities either established in or working from the 
metropolis, together with the names of their principal 
officials, their annual income, date of their foundation, 
their address, and the objects of each institution or asso- 
ciation. The list is preceded by a general review of 
charitable enterprise in London during the year 1908, and 
by a few pages of notes on certain bodies which during 
the past year have for one reason or another come 
specially under notice. The book is to be commended 
as of decided utility. 


1The Commercial Products of India. By Sir George‘ Watt, C.1.E., 
M.B., C.M., LL.D.Aberd. and Glasg., F.C.L. London: John Murray. 
(Roy. 8vo, pp. 1197. 16s.) ' 

2 Herbert Fry’s Royal Guide to the London Charities. Edited by 
John Lane, London: Chattoand Windus, 1909. (ls. 6d.) 
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MEDICAL AND SURGICAL APPLIANCES. 


Simple Form of Vaginal Douche Tube. 

DR. ALEXANDER DUKE (London) writes: A practical and 
useful form of vaginal douche tube is depicted in the ac- 
companying illustration, made forme by Messrs. Hewlett 
and Son, Charlotte Street, E.C. The stream of water is 
ejected in hollow cone shape, similar to others much more 
expensive, and with 
the additional ad- 
vantage there is 
nothing to get out 
of order, and the tube should last indefinitely unless 
broken by direct violence. The simplicity of the plan for 
obtaining the cone-shaped flush of water, combined with 
the moderate price asked, should recommend the tube. 
Rectal nozzles can also be made on the same principle. 


HEWLETT & SON. LTE. 


PRAYER AS AN INSTRUMENT OF MURDER. 


Unver this heading an account of an attempt to organize 
the destruction of vivisectors by prayer, with extracts, 
was given in the British Mepicat Journat of January 
9th, p. 112. The document, which was signed “ M. Cowan,” 
without date or address, and which bore no imprint, was 
handed to us by a member of the medical profession who 
is prominent in a line of research of the greatest impor- 
tance to the well-being of mankind. It had been sent 
not to him but to one of his laboratory servants. Since 
then it would seem that “M. Cowan” has been inspired 
to send her appeal to some at least of the experimenters 
themselves. We therefore think it well to publish the 
whole document, with the covering letter, as it was 
placed in our hands: 


Dear Sir,—I beg leave to introduce the enclosure to your 
notice, for, though a section of the community feel very deeply 
upon the subject therein treated, there is no desire to act 
harshly or hurriedly. They feel that very many err more 
through a want of thought and consideration for the real 

uestion at issue, than from any wish to do what is contrary to 
the instincts of one and humanity. 

This copy is therefore sent in time for you to weigh the pros 
and cons and to come yourself to a decision. 

Yours truly, 
(Signed) . COWAN. 


Some little time ago, in the coffee-room of a London hotel, 
I chanced to hear one of the party at a table close by narrate 
how he knew a person who was in the habit of praying from 
time to time for the death of one of our leading vivisectors; he 
said that always the man indicated had died. I tried to trace 
the speaker, but, as time had elapsed, did not succeed in doing 
so; 1 then thought, as I myself know of the efficiency of prayer, 
it would be well to try if this were actually so. I thought first 
of experimenting on Dr. Starling, but it seemed to me unfair to 
give such a stab in the dark without first letting it be known 
what was intended. It seemed also almost; cruel, without 
knowing any of the surrounding circumstances, to select at 
random one from the large number of distinguished scientists 
on the medical lists. 

It was therefore finally decided to make earnest prayer, giving 
much thought to the subject, that the Almighty, if the prayer 
were in accord with His will, would promptly remove the man 
most likely to cause future suffering to innocent subjects by his 
experiments. About a fortnight later one of our most dis- 
tinguished medical scientists dropped, and the newspapers were 
lamenting the loss to science of this vivisector and the 
discoveries he was just about to make. 

Our Saviour distinctly states: ‘‘ A sparrow falls not on the 
ground without our Father.’’ If that be so, then He stands in 
the laboratory beside the operating trough. Without doubt, 
He it is who so often gives an insensibility to the agonies 
endured, which seems unaccountable to the operator. But does 
He protect the operator and the watching students from the 
hardening and vitiating effect of constantly participating in 
cruelty ? 

Vivisection is not a question of expediency, it is a question of 
right and wrong. What the Royal Commission decides, permits 
or does not — is of little or no importance in comparison 
with the will and mandates of a higher Power. The prayer of 
the child of God reaches further, is more searching in its effects 
than any enactment of the law can be. Not only does it enter 
the vivisecting room, embracing all operations there, it is with 
the patients in our hospitals, and by the bedside of the poorest 
sufferer, and it will make its way into the garret or concealed 
chamber where the student, eager for knowledge and advance- 
ment, illegally tortures his helpless victim from day to day. 

Let us not confine our prayer to our own country and our 
familiar surroundings, but let it include all kingdoms, peoples, 
and languages; France, Germany, Khartoum, India, America, 
or wherever there may be scientific experiment, experiments 
practised contrary to the will of our God. 

If, as we are told, ‘ the heart of man is deceitful above all 
things, and desperately wicked,” it is conceivable that amongst 
all the thousands of medical men and distinguished scientists 


there may be one individual who answers to that description. 
Is it not our duty to protect the general public from the evil 
influence of that one man? We owe it to our poorer neighbours, 
when we take them into hospitals principally supported by us 
and the handsome donations of our rulers, to ensure to them 
that unauthorized experiment, that is, experiment without the 
consent of the patient or his friends, be not practised there. — 

For many years, in fact since 1877, the subject of vivisection 
has been greatly and distressingly in my thoughts. 

So difficult it is to understand how a God, such as we know 
our God to be, sympathetic, all powerful, and easy of access, 
does not interfere on behalf of His creatures, helpless and 
oppressed ; but may there not in these cases be some ultimate 
advantage to the sufferer, in no way contemplated by the 
oppressor? If the Captain of our salvation was made perfect 
through s®ffering, if we ourselves must through much tribula- 
tion enter into the Kingdom of God, then, without doubt, we 
may hope that in cases of long and unmerited suffering, another 
and superior footing, in their future state, may be accorded to 
these animals. 

If it be so, that the Almighty has vouchsafed to His followers 
the gift of prevailing prayer, let them use it. “It is the prayer 
of the people of God, the followers of Christ, that must win the 
battle in the struggle against vivisection. When we pray ‘‘ Thy 
will be done,’’ surely we allow that some one is to doit. Then 
let us not permit cowardice, or credulity in the belief of a great 
benefit to future generations, to restrain our prayers—a benefit 
to be won by the torture in the present of millions of our 
humble friends ; to be won by the investigations of those who 
are impervious to all feeling of pity for the defenceless, helpless, 
and weak. 

Already there are many Christian people who daily importune 
the Almighty not to permit any discovery of real value to be 
made by such cruel means, and this prayer has certainly not 
gone unanswered. Let us pray, then, not only occasionally or 
spasmodically, but, fixing the mind upon this subject, offer 
up our prayers morning and evening continually. Let us be 
particular only to ask for what accords with the will of God. 

Who are the ‘“ ye’’ to whom Christ says, ‘‘ If ye shall ask 
anything in my name, I will do it’’? Is it not those who have 
made a covenant with God by sacrifice (Christ’s) ? . 

Do these scientists expect us to believe all they tellus? Are 
they serious in asking us to trust them? ‘Surely they are not 
serious.”’ 

Let them take thought now, and be warned. It is not too 
much that we petition for. Who can tell if God will turn and 
repeat, that these men perish not ? 

*“*God saw the work of the men of Ninevah that they turned 
from their evil way, and God repented of the evil that He said 
that He would do unto them, and He did it not.” 

Their fate is in their own hands. M. C. 


We may remind our readers that this letter and the 
accompanying exhortation to pray for the death of 
vivisectors were sent to a servant in a laboratory. That 
seems to us the only thing that gives it any importance. 
Vivisectors, of course, will only laugh at it; but it is 
conceivable that the document might have some effect on 
the minds of half-educated persons. We need not com- 
ment on the state of mind of a woman—for it has the 
marks of the sex of the author writ large upon it—who 
prays for the death of fellow creatures and invites other 
people to do likewise. We need only point out that the 
moral outlook of the thoroughgoing antiviwisectionist is 
akin to that of the religious persecutor. In both is 
visible the same arrogant assurance that they are in the 
counsels of the Almighty, and that they have a direct 
mandate from Him to destroy any who differ from them 
in that belief. We venture to suggest to ‘“M. Cowan” 
that it would be more charitable if, instead of 
praying for the death of vivisectors, she were 
to ask for the services of the Christian Scientists 
to charm away the sufferings of the victims of the 
scientific “torture” chamber. As we understand the 
teaching of Mrs. Eddy and her apostles, faith on the 
part of the subject of their “treatment” is not required ; 
therefore their power should extend to animals as well as 
to human beings. This would at once be an opportunity 
of proving the non-existence of pain, without the anaes- 
thetics of whose efficacy antivivisectionists profess to be 
sceptical, and would save the souls of the prayer-murderers 
from any danger of blood-guiltiness. 

In the meantime we call the attention of “ M. Cowan” 
to the fact that the only apparent answer to her prayers 
has come in the form of a donation to the London Hospital 
for the furtherance of medical research work. This reminds 
us of Mrs. Carlyle’s story of the old lady who one rainy 
summer took part in a public prayer for fine weather. In 
the middle of the pious exercises a tremendous thunder- 
storm burst over the heads of the worshippers. This shook 
the faith of the old lady to such a degree that she exclaimed, 
“Oh, Lord, this is too ridiculous !”’ 
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LITERARY NOTES. 


Tur article which appeared in the British MegpicaL 
Journat of January 16th, p. 165, under the title of The 
Great Plague of London, was contributed by Sir James 
Sawyer of Birmingham. We regret that, owing to a 
misunderstanding, his name was omitted. 


A short time ago we quoted the well-known lines : 


Perhaps it was right to dissemble your love, 
But—why did you kick me downstairs? 


After a good deal of trouble we found them attributed to 
John P. Kemble (1757-1823) in Cassell’s Book of Quota- 
tions, by W. Gurney Benham. The lines are there given 
as follows : 


When late I attempted your pity to move, 
Why seemed you so deaf to my prayers? 
Perhaps it was right to dissemble your love, 
But—why did you kick me downstairs? 


The source is said to be a comedy called The Panel, 
produced on November 28th, 1788 (Act I, sc.1). There is 
a footnote to the following effect : 


This is Bickerstaff’s comedy, ’Tis Well ’tis No Worse, adapted 
and reset. The lines appear as above in The Annual Register, 
1783, appendix, p. 201, among ‘‘ Miscellaneous Poems,’’ and are 
headed ‘‘ An Expostulation’’; also in the Asylum for Fugitive 
Pieces, 1786, vol. 1, p.15. In both cases the lines are published 
anonymously. It is presumed that John Philip Kemble was 
the author, but this is not certain. The lines were not in 
Bickerstaff’s comedy as produced in 1770. 


Isaac Bickerstaff was a real man, a short account of whose 
stormy career may be found in the Dictionary of National 
Biography. The name is best known to students of 
English literature as a pseudonym used by Swift in 
ridiculing the predictions of one Partridge, a London 
shoemaker in the early part of the eighteenth century, 
who professed to have the gift of prophecy. Out of 
Swift’s papers on this subject grew the Tatler, in intro- 
ducing which Steele adopts the name because it had 
“ gained an audience of all who have any taste of wit.” 
The difficulty of running familiar quotations to earth is 
often very great. Thus the saying that “ Cleanliness is 
next to godliness,” to which a Scriptural source has 
frequently been attributed, belongs to Charles Wesley; it 
occurs in a sermon on dress. Boswell tells the following 
story of Johnson : 


When I once talked to him of some of the sayings which 
everybody repeats, but nobody. knows where to find, such as 
Quos Deus vult perdere, prius dementat, he told me that he was 
once offered ten guineas to point out from whence Semel 
insanivimus omnes was taken. He could not do it; but many 
om afterwards met with it by chance in ‘“ Johannes Baptista 
ntuanus.’ 


The words occur in the First Eclogue of Mantuanus’s De 
honesto Amore, and the whole line is: 


Id commune malum : semel insanivimus omnes. 


Dr. Birkbeck Hill says the words Quos Deus vult perdere, 
prius dementat are probably a rough translation from a 
fragment of Euripides. Another oft-quoted saying, 
Quantula sapientia mundus regitur, is attributed to the 
Swedish Chancellor, Oxenstiern. As to this there is a 
note in Grant Duff’s Notes from a Diary (1886-1888), which 
well illustrates the difficulty of which we are speaking. 
The entry: is as follows: 


Byrne writes under to-day’s date [May 24th, 1888] : 


- * Do.you recollect the. hunt I had for:the.correct version of 
Oxenstjerna’s saying about ‘the little wisdom with which the 
world is governed’? Six various readings I had before me, 
each one endorsed by an extremely respectable authority, and 
your Gejliigelte Wérter told me the original authority for it was 
Lundblad’s. Svensk Plutarch; so I searched, first at the 
Bodleian. No! No Lundblad there. Then at the British 
Museum ; some portions of the work, but not the one I wanted. 
Then, through a Swedish friend, in the Library at Upsala: no 
Lundblad at all. At last he ran it to earth in the Roya Library 


From every one of the six above referred to, and to run as follows : 
Plitarch II. Stockholm. 1826. Page: 95.) 


atStovukholm, and the correct version turns out to be me 


An nescis; mi fili quantilla prudentia regitur orbis.’—(Svensk | 


Under the title of A Collection of Contemporary Docu- 
ments (MS: Eg, 2124) Relating to the Trial of Mary Queen 
of Scots, 1586 (J. T. ———— Street, Ramsgate), 
Dr. Charles Cotton of msgate has made a v 
interesting contribution to the history of the trial and 
death of Mary Queen of Scots. The documents, which 
are known as the Bardon Papers, were intended for publica- 
tion sixty years ago, but drifted into the British Museum 
instead. How these papers got to Bardon, an old manor 
house in Somerset, is a mystery ; but Dr. Cotton, who is 
connected by marriage with the Leighs of Bardon, sug- 
gests a probable explanation. The Leighs were an old 
Devonshire family, a branch of which settled at Bardon in 
the latter half of the sixteenth century, and were closely 
connected with a certain Robert Scudamore. If this 
Scudamore is the same person as the Scudamore 
who was Under Secretary of State at the time 
these papers were. written, and lived in Walsing- 
ham’s house, it is easy enough to see how they came 
to Bardon. Dr. Cotton says there is little doubt that 
the Bardon Papers passed from Scudamore into the 
hands of the first Leigh of Bardon about the year 1595, 


were brought to Bardon soon after, deposited with other 


documents in an attic, and left there till their existence 
was forgotten. Dr. Cotton does not claim to be an 


ardent supporter of the unfortunate Queen; he states: 


the case in an impartial manner. There seems to be 


little doubt that the entire mass of evidence brought. 


against Mary at her trial was forged by Elizabeth and 
her Ministers. Mary was not only dangerous because she 
stood in the way of the Reformation ; she was likely to suc- 
ceed to the throne of England very shortly, as her cousin 
was old, and Elizabeth’s Ministers knew that their safety 
would end with her life. It was necessary to remove her; 
but this could not be done without a pretext, therefore. 
the letters proving her implication with the plot against 
Elizabeth’s life were forged, and she was tried and 
executed. At the trial not a single document was 
produced. Mary was condemned solely on copies of 
letters and depositions. She was never allowed to see 
either Babington or her secretaries, Maw and Curle, after 
their confessions implicating her in the plot against the 
Queen’s life, though she demanded it asa right. No wit- 
nesses were present during the trial at Fotheringay, and 
at the Star Chamber at Westminster Mary was absent 
whilst the witnesses were examined. Of the two letters 
in the Bardon collection which purport to be from Mary 
to Babington only the first bears her signature, and this 
merely asks him to forward to her a packet of letters from 
France. The most conclusive proof that Mary knew 
nothing of an attempt to assassinate Elizabeth lies in the 
fact that neither in her letters to Mendoza and Pagett, nor 
in the references to her letters to Charles Pagett, 
Englefield, the Duke of Guise, and the Bishop of 


Glasgow does she ever allude to the possibility of 


compassing her cousin’s death; and none of the notes and 
papers of the commissioners contain any reference to the 
fact that Mary knew her friends: were plotting to kill the 
English Queen. It was not difficult to trump up a charge 
against Mary. Walsingham’s spies were everywhere, im 
the Tower, in the seminaries abroad ; the very.clerk at the 
French Embassy entrusted to copy out Mary’s ciphered 
letters was said to be in his pay. Whilst Mary was busy 
planning for her escape, the fact that Elizabeth’s life was 
threatened was carefully hidden from her; Gifford did not 
tell even Mendoza of this part of the plot till the beginning 
of August, 1595, and by that time the game was almost up. 
At her trial she acknowledged that she had known some- 
thing had been kept from her, as the conspirators knew 
she would never consent to it, and that her name might 
have been used without her knowledge, as indeed it was, 
in away she little guessed at the time. For Walsingham 
and his-creatures forged letters from her to Babington 
which drew forth from him all. the details of the plot; 
including the assassination, and when they had all the 
necessary evidence to implicate the Queen, it only remained 
to arrest the chief conspirators and try Mary for her life. 
In the interest of historical truth, it is a great pity that the 
Bardon Papers have never been published, and it .is..to.be 
hoped that Dr. Cotton, who has.so ably brought the matter 
contained in these MSS. to. the notice of those who -are 
interested in all that concerns’ Mary Stuart, will not rest 
satisfied till he has published the full text. 
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ROYAL COMMISSION ON VIVISECTION. 
FourtH REport. 
(Continued from page 164.) 


WE continue our abstracts from the evidence of which 
the minutes are contained in the fourth report of the 
Royal Commission on Vivisection, issued in December, 


1907.* 
Evidence of Dr. Henry Head, F.R.S. 

Dr. Head gave evidence as to the relation of our know- 
ledge of nerve diseases and experiments on animals. The 
dissecting room helped very little. The anatomist could 
not even say whether the biggest tracts visible to the naked 
eye conducted upwards or downwards. The beginning of 
our present knowledge came with Waller’s discovery that 
a nerve degenerated when separated from its nutritive 
centre. This law was the direct outcome of experiments 
on animals, and its application to the brain and spinal cord 
was responsible for the greater part of the knowledge of 
the structure of the nervous system now possessed. But 
for Waller’s law Gowers could not have used the injury 
in man to discover ascending tracts in the lateral 
column. But there was a great deal of dispute 
about them until Mott and others settled their 
anatomical connexions once for all by animal experiment. 
By experiments on animals a tract or set of txacts could 
be divided precisely; the animal was kept alive until 
degeneration had taken place, and was then killed. By 
suitable means the dead parts could be coloured so as to 
stand out clearly in the microscopical picture. The method 
by which these dead structures were made to show up 
clearly against the healthy parts was discovered by Marchi 
from experiments on animals. Waller’s law and Marchi’s 
method, applied to material obtained from experiments on 
animals and from disease or injury in man, were respon- 
sible for almost all our knowledge of the anatomical paths 
in the nervous system. Our present knowledge of the 
anatomy of the nervous system depended to an enormous 
extent on methods discovered from experimentation on 
animals, and in the utilization of thesemethods upon material 
derived from the results of disease or accident. For a 
knowledge of ingoing sensory paths, they were obliged to 
fall back mainly upon disease, because man alone could tell 
of his sensations, but. disease produced irregular and 
diffuse destruction, and the most. instructive conditions 
rarely came to post-mortem examination. Even here, 
when observation of disease on man started with a pre- 
ponderating. advantage, in that. man could tell of. his 


sensations, experiments on animals were necessary to 


supplement the rare opportunities offered by disease. On 
the motor side experiments on animals had the over- 
whelming advantage that the destructive lesion or the 
stimulus could be localized accurately, and observations 
could._be.made, under.the direct conditions of experiment, 
time and place being convenient.. Hughlings Jackson dis- 
covered by long and. laborious observation. that. when 
certain parts of. the surface of the: brain were the subject 
of .disease, certain movements were produced in the limbs. 
But these. results. remained. a. brilliant hypothesis until 
Hitzig. in. Germany, and. Ferrier. in. England, showed by 
simple direct experiment that stimulation of the surface of 
the brain in animals produced movements of the limbs such 
as Jackson had described. In spite of a generation of clini- 
cal observation since that time, many important details of 
cortical localization remained undecided until Sherrington 
and Griinbaum’s. experiments on the anthropoid apes. 
It; might .be asked: Why) not experiment.on men who 
offer. themselves; voluntarily? The witness held. very 
strongly, that no man had the right to be the subject of an 
experiment unless the whole. conditions surrounding ‘the 
experiment’ were préviously known as well as: they could 
possibly be.at the time. In his own case the most careful 
observations were made upon-patients suffering from acci- 
dental injuries to.nerves.. Then an experiment: upon him- 


self .was designed so that the question which could not be 


answered by. these accidental lesions was put directly, and 
the answer given clearly.. Every. now. and then, for the 
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relief of pain, man was operated upon under conditions 
closely representing those of animal experiment, as. 
‘in the division of the posterior roots for pain and. 
the operation of the removal. of the Gasserian: 
ganglion at the base of the skull for persistent neuralgia. 
The operation was brilliantly successful, and now that 
people were getting skilled the mortality went down every, 
year. One particular case he had under observation now 
was done about 1897. The operation enormously improved 
the general vitality, because the patients had suffered 
from terrible pain over long years, and the relief often © 
turned them into entirely different beings. It altered the 
appearance of the face, because one must divide the motor 
nerve for certain parts of it.. It partly teok away the 
power of movement. That side of the face was very: 
nearly dead to all sensation, and the nutrition of the parts: 
supplied by the divided nerve was somewhat affected. 
If one took care, in the present day, the eye was 
not affected. In the old cases the eye used to 
suffer a good deal. The mortality was high at first. 
Proceeding, the witness told the story of a small research, 
which illustrated the close interrelation between animal 
experiment and the utilization of the material obtained | 
from disease. The problem was: Why did pain caused by 
irritation of some internal organ radiate on to the surface 
of the body or into the limbs, and why did these parts 
become tender? It had long been known that when an 
internal organ (such as the heart) was affected the pains 
were not always situated over its position; they seemed to 
go into other parts of the body. In consequence of the 
work of Dr. Gaskell, some suspected that this was the way 
in which the internal organs expressed themselves when 
they were diseased. Dr. James Mackenzie and the wit- 
ness independently attacked the problem and examined for 
a number of years the actual facts as they occurred 
in patients in the hospital. They selected instances 
in which one organ, if possible, was affected. For 
instance, in such a disease as stone in the kidney, they 
watched the pain produced by the stone, and then saw 
the stone removed and the pain disappear, and by a series 
of observations, extending over a number of. years, they 
determined that when an internal organ was affected in 
this sort of way, it expressed itself by pain radiating 
round the body, associated with areas of tenderness on 
the skin. So little had that any relation to anything that 
was known that most people doubted that these areas 
occurred. But throughout the whole research they were 
much supported by Sherrington’s experiments on the dis- 
tribution of the posterior roots. He found by experiment- 
ing that, supposing one worked out the parts supplied by 
one posterior root, it was found that they spread over 
the body and limbs, and were distributed in a sort of. 
zone, like a half-belt round the body. The witness 
was in touch throughout the whole of his observa- 
tions with Sherrington, who was at that time work- 
ing out these zones, which were previously entirely 
unknown in animals; that. fact made him certain 
that his observations on referred pain were correct, and 
enabled him to propound a set of figures, what might 
be called a map of the body. Sherrington carried on 
experiments on animals for some four or five years, and 
operated on a considerable number. He used monkeys 
and cats. Asked if the animal would be in a state of 
suffering on account of the operation, the witness: said, 
Not in the least, except for possible post-operation discom- 
fort. The whole point in the operation was that the 
animal should be as normal as possible, otherwise it was 
no good. Asked if the nerves would not come together: 
again, he replied that arrangements were made that they 
should not, just as in human neurectomy. The Chairman. 
then referred to what he thought a very cruel operation— 
namely, unnerving a horse to make an animal which. is- 
lame in the feet insensible in the feet. altogether, and 
asked if the operation could be done under anaesthetics if. 
the veterinary surgeon performing it thought right.. The 
witness said, Yes, perfectly well, and if it was done so that. 
the nerve did not come “ee it would not be cruel in 
any sense of the word. Done on a horse. not under. 
anaesthetics, he did not think it would-be excessively 
painful. Done extremely quickly it would be a momentary, 
violent stab of pain, and then the thing, would be 
over; but the only pain that could come in. was. when 
the nerve regenerated, not when the nerve was divided.. 
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Tf the nerve remained divided no pain could come 
in. Continuing his evidence as to the research, the 
witness said the next stage was to find out what 
happened if these parts that Sherrington had been 
working upon were irritated in man. That could obviously 
not be done by an ordinary experiment, but shingles, as 
was well known, produced the most violent irritation 
of the posterior root, the ganglion. By working on 
shingles and on the dead-house material microscopically, 
and using the method for colouring that had been 


’ discovered on animals, they were able to show that irrita- 


tion of the ganglion was able to produce these zones on 
the body closely resembling, but differing on the other 
hand to a certuin extent from, those obtained by Sherring- 
ton. At the end of this stage it was at once seen how 
little was known about the distribution of the nerves on 
to the surface of the body. Generations of anatomists 
had dissected the nerves of the human body, and it was 
thought they knew all that was to be known about their 
distribution. Yet when a workman came to the hos- 
pital, any physician or surgeon who was honest with him- 
self, had to say his knowledge gained from dissection told 
him nothing with regard to the sensory condition of that 
man’s hand. They were so impressed with the absence of 
knowledge on these points that they set to work first of all 
to observe what actually happened when by accident 
various nerves were divided. They began to suspect that 
there were certain laws underlying the whole thing which 
had never been formulated. But good as hospital patients 
were it was obvious that no working man could give the 
time required or the attention for a long and elaborate 
series of observations. Therefore, after they had made 
several hundreds of observations on ordinary hospital 
patients, the witness determined to have three nerves 
divided in hisown arm. This was done with the most 
successful results; the question that was put by the 
operation was answered immediately with a clearness 
they could not obtain by any other means, and for five years 
they had been working out the results of that experiment. 
The problem they wanted to solve was this: There went 
to the hand nerves which went to the muscles, and nerves 
which went to the skin. Ordinary accidents divided 
both. They wanted to know what happened if only the 
nerves that went to the skin were divided and all the 
nerves which went to the muscles were left untouched. 
They desensitized the skin over the whole of the part. 
They took only the skin nerves and left all the nerves 
which went to the muscles; the result was that they 
discovered that under this sensation, which was what 
they all had when ee touched themselves, there lay an 
entirely unappreciated sensory mechanism, which was 
responsible for an enormous amount of sensation, but 
that it ran with muscular nerves, which was an entirely 
new fact, and a thing which had revolutionized the 
a of sensation altogether. In old days they 
would have been told, if one cut all the sensory nerves 
going to the skin one desensitized the part. It was 
nothing of the kind. One must cut the sensory 
fibres in the muscular nerves before one did that. 
They could not test the sensation of animals. But the 
whole point was that running alongside came a series of 
experiments on the way in which nerves united in 
animals, which were necessary to show how these re- 
united nerves conducted. That could be done only on 
animals. Experiments on animals could not tell them 
about what a human being felt; for that they required 
disease. On the other hand, in many of the cases where 
they had to depend upon human beings they only knew 
what was the matter with them because they had made 
that lesion in animals. In reply to Sir William Church, 
he agreed that mutatis mutandis all he had said applied 
in a very large measure to researches into other organs 
in man. Experimentation upon animals could not 
take the place of clinical observation; the one could 
only be fruitful with the other. He wished to point 
out the uselessness of experimenting for a practical 
end. Men had been experimenting for practical ends 
and observing for practical ends with regard to pain and 
disease with comparatively little progress. It was only 
when they determined to see whether they could not apply 
the theoretical results obtained by Dr. Gaskell to the 
structure and the functions of the nervous system that 
they discovered these other laws, which were of daily 


practical importance. Practical results were the by- 
products of a manufacture of which knowledge was the 
aim. In reply to Sir William Collins, he said he had no 
doubt that this experiment had revolutionized their con- 
ception of sensation. The three nerves he divided were. 
the radial and the two branches of the external cutaneous, 
one of which ran down the front of the forearm, the other 
down the back of the forearm. The anatomist had always 
said that the radial played a considerable part, but when 
the radial was divided in man they could not find out that 
anything of the kind happened. Asked as to the part 
played by the ulnar nerve, the witness said the motor 
power was accurately known; the sensation was very 
imperfectly known. Dr. Head proceeded to refer to 
observations made by Sherrington on animals and by 
himself upon human beings, where the ulnar nerve 
had been divided. It was found in those cases that if 
one gave the anatomist a patient in whom the ulnar nerve 
had been divided, he could not tell whether it had been 
divided and partly reunited, or whether it had not been 
divided, except by looking at the motor supply. If by any 
chance the motor supply was uninjured, he could not 
tell in what condition that nerve was; he could not tell 
whether to cut down and suture that nerve, nor could 
he tell if one did cut down upon it what one would find. 
Asked if he would be surprised to hear that a surgeon 
seeing a case of division of the ulnar nerve at the elbow 
joint, and finding loss of sensation in the little finger 
and the adjacent portion of the next finger, had cut down 
upon the ulnar nerve and resutured it, and found sensa- 
tion restored, the witness said, Not in the least, because he 
cut down without knowing, except on the motor side, what 
he was going to find. Time after time he had known the 
ulnar nerve cut down upon in ignorance that it had 
reunited and reunited. Recently a patient of his own, in 
whom the ulnar nerve was united, was operated upon and 
the nerve exposed, simply because it was not known 
whether that nerve was united or not. His experiment 
referred to deep sensibility. It was found that after the 
operation a touch with the finger could be appreciated 
and localized, although the whole of the skin had been 
rendered insensitive. Secondly, it was found that by 
pressure pain could be produced with the same amount of 
pressure as on a normal hand. Asked if the experiment 
necessitated a revision of their opinions as to the distinc- 
tion usually drawn between motor and sensory nerves, 
the witness said, No, between muscular and cutaneous 
nerves, which was a different matter. Asked if he con- 
sidered it necessary to make a distinction in speaking of 
sensation generally between sensation to touch, sensation 
to pain, and sensibility to temperature, the witness said, 
Yes, discriminating also heat and cold. Asked whether 
those forms of sensibility travelled along with the motor 
nerves or with the cutaneous nerves, he said one form of 
touch travelled along the cutaneous nerves and one along 
the deep fibres; one form of pain travelled along the 
cutaneous nerves and one along the deep fibres. 
Heat and cold travelled solely along the skin fibres. 
Localization of a spot touched travelling along the 
deep fibres did not carry the power of distin- 
guishing two points; sensory impulses travelling from 
the skin carried the power of discriminating the two points.. 
Those views were new. He supposed the first publication 
of it was in 1905. Sherrington worked independently, and 
published his results in the usual way, and it was the 
witness’s knowledge of Sherrington’s publications that 
helped him so profoundly in his research. In reply to 


other questions, he said that localization of pain would . 


not by itself localize a stone in the bladder. A better 
instance in some ways was the pain down the inner side 


-of the arm, produced by heart disease, which was a thing 


not understood at all. Asked if he had worked at 
the regeneration of nerve he said, Yes. Asked whether he 
was a centralist or a peripheralist, he replied it would be 
impossible to say, because they were beginning to see that 
the problem was not so simple as that. He agreed 
that both peripheralists and centralists claimed, 
as the result of experiments on animals, the 
accuracy of their view because it was like all 
those things; they had to work on both sides of 
the question before they ultimately reached the 
truth. In reply to a question as to a recent paper by 
Marie in which it was asserted that the third left frontal 
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convolution did not play any special réle in the function of 
language, the witness said it was that very point that was 
in dispute. It was one of the points that they could not 
settle by experiment, and which they had to wait for 
observations. It was one of the earliest localizations and 
still one of the most disputable. Asked if without his 
experiment on himself, by experiment on animals alone, 
could this revolution in our conception of sensation have 
been attained, Dr. Head said, Not of sensation, but the very 
fact that Sherrington had told them that there were these 
afferent fibres made it perfectly certain that there must be 
a sensory function attached to them. What that sensory 
function was, was a thing thatonly a human being could tell 
them, and that was what they set themselves to show; but 
the idea would not have come to them had they not had 
this.elaborate work of Sherrington’s, which told them that 
a large proportion of the fibres in the muscular nerves were 
not motor. In reply to further questions, he said the 
operation on himself was done under general anaesthesia. 
There was absolutely no pain above the division during 
the healing. He went about his work as usual, with his 
arm ina sling. It healed by first intention. In reply to 
further questions, he said that in his opinion the know- 
ledge gained by his experiment directly tended to the 
amelioration of future suffering by more skilful and expert 
treatment. It had opened up and enabled them to under- 
stand things not understood before. It tended to correct 
errors either in diagnosis or treatment which might have 
existed in the absence of that knowledge. 


(To be continued.) 
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THE German Society of Tropical Hygiene will hold its 
second congress this year at Eastertide. 


AT a meeting of the Royal Society of Arts, John Street, 
Adelphi, London, W.C., at 8 p.m., on Wednesday next, 
Dr. James Cantlie will read a paper on the part played by 
vermin in the spread of disease; the chair will be taken 
by Sir Malcolm Morris, K.C.V.O. 

LIEUTENANT-COLONEL J. W. T. GILBERT, V.D., Royal 
Army Medical Corps (Territorial Force), 3rd Home Counties 
Brigade, has received the Royal permission to accept the 
silver medal of the Order of Orange-Nassau, conferred 
upon him by the Queen of the Netherlands. 


Mr. F. W. WHITE, 26, Browning Road, Manor Park, 
Essex, has compiled what he calls a United Daily Calendar, 
showing the dates of the month on which all the days of the 
week will fall during 1909. It is for many purposes a very 
convenient desk companion. 

A DISCUSSION on the report of the Royal Commission on 
the Care and Control of the Feeble-minded will be opened 
at the meeting of the Child Study Society, at the Parkes 
Museum, London, on Thursday next, at 8 p.m., by Dr. 
G. E. Shuttleworth, Mrs. E. M. Burgwin, and Mrs. 
Dickenson Berry, M.D. 

AT the annual meeting of the North of England 
Obstetrical and Gynaecological Society on January 15th 
the following gentlemen were elected office-bearers for the 
year: President, Dr. J. W. Martin (Sheffield); Treasurer, 
Dr. W. K. Walls (Manchester); General Secretary, Mr. 
W. H. Phillips (Sheffield). 


A DISCUSSION on ulcerative colitis will take place at the 
meeting of the Medical Section of the Royal Society of 
Medicine on Tuesday next, at 5.30 p.m. It will be opened 
by Sir William Allchin, and statistics of cases of ulcerative 
colitis during the past twenty-five years will_be presented 
from the chief London hospitals. 


THE third annual dinner of past and present students of 
the Royal London Ophthalmic Hospital will be held at the 
Trocadero Restaurant, Shaftesbury Avenue, London, W., 
on Wednesday, February 10th, under the presidency 
of Sir Anderson Critchett, Bart., C.V.O. Further par- 
ticulars can be obtained from either of the honorary secre- 
taries, Mr. Arnold Lawson, 12, Harley Street, and Mr. 
J. Herbert Parsons, 27, Wimpole Street, London, W. 


THE laboratory of the Chicago Department of Health has 
recently examined six different systems for ventilating 
tramway cars, and the Department has given notice that 
if, after a reasonable lapse of time, arrangements for the 
installation of one of the approved methods of ventilation 
are not made, suits will be instituted against each company 


for every improperly ventilated car, every day that it is im 
the service. 

IN the Howard Prize Essay, read by Mr. P. E. Braun 
before the Royal Statistical Society on January 19th, on 
the ‘‘ Cost, Conditions, and Results of Hospital Relief in 
London,’’ the author dealt with the accounts of the London 
hospitals for 1906. He therefore inevitably included 
recommendations which are so far ancient history in that: 
they have already been anticipated and dealt with. 
Nevertheless, the paper was an interesting contribution 
to consideration of the subject, and some of his 
conclusions which are of general interest and not 
open to criticism may be mentioned. He showed 
that the total ordinary expenditure of 123 hospitals in 
Greater London reached the enormous sum of nearly one 
million sterling—in exact figures, £999,982—and that the 
ratio of management to ordinary expenses was usually 
lowest in the case of the great general hospitals with 
medical schools attached. The premier position in this 
respect was held by St. Bartholomew’s. The twelve 
general hospitals derived 52 per cent. of their united 
income from invested property. The percentage of 
persons dealt with by provident and charitable dispen- 
saries and as free patients by private practitioners was 
quite unknown. 


THE good work done by the Hospital for Invalid Gentle- 
women at 90, Harley Street, has long been recognized and 
appreciated by the medical profession, and it is to be 
hoped that the effort now being made to raise money to 
erect and equip the new building at 19, Lisson Grove, will 
meet with a full measure of support from the benevolent 
public. The Duchess of Albany laid the foundation stone 
of the new building in Lisson Grove on January 18th, in 
the presence of a distinguished company. The President 
of the institution, Lord Waldegrave, explained that the 
objects of the hospital were to afford a home in illness, 
with medical and surgical treatment, to gentlewomen of 
small means. The last report gives an indication of what 
is meant by this phrase by furnishing the following list: 
‘¢ The wives, daughters, and relatives of clergymen, naval, 
military, and professional men, governesses, artists, and 
others.’’ The patients contributed towards the charges 
for medical attendance, nursing, and medicine, and the 
institution thereby afforded an admirable example of how 
to carry out the true principle of charity of helping those 
who help themselves. Patients were admitted from all 
parts of the United Kingdom, from India, from the 
colonies, and from other countries, and a striking testi- 
mony to the valuable work of the hospital was to be 
found in the praiseworthy efforts made by ex-patients to 
collect money for the new hospital. A lease of the new 
site on the west side of Lisson Grove had been-secured for 
99 years, and it was proposed to erect upon it a compact 
hospital which would be economical both in building and 
in management. The new premises would provide 30 beds, 
and the accommodation would be so arranged that there 
would be 16 single rooms for patients. The vote of thanks 
to the Duchess was moved by Mr. W. Bridgeman, M.P., 
and seconded by Dr. 8S. Shore Nightingale, a nephew of 
Miss Florence Nightingale, one of the founders and the 
first lady superintendent of the hospital. 


ASSOCIATION OF MEDICAL LIBRARIES.—At a meeting of 
those interested in medical libraries, held at Leeds on 
January 9th, it was decided unanimously to form an asso- 
ciation of medical libraries, and a provisional committee 
was appointed to draw up the constitution and rules. 
Professor Osler (Oxford) was invited to become the first 
President, and Professor Walker Hall (Bristol) and Mr. 
Cuthbert E. A. Clayton (librarian, Manchester Medical 
Society) were asked to undertake the duties of temporary 
secretaries. The following are some of the objects of the 
association : 

1. Intercourse of those interested in medical library work and the 
discussion of matters associated with the fostering and care of 
libraries. J 

2. Diffusion of information as to the branches of medical literature 
specially catered for at different centres,and as to the value of the 
various books and new periodicals which are issued from time to time. 

3. The promotion of measures whereby a larger number of practi- 
tioners in each centre may be induced to utilize the library facilities 


of each district. 

4. The consideration of matters connected with the present rapid 
increase of periodicals, publications of books, etc. ; 

5. The opening up of better chances of advancement for library 
assistants. By such means there would be an inducement to parents. 
to put their sons to such an occupation, and the librarians would be 
able to have better material for training. ped 

6. The exchange of duplicate books and periodicals. 


When the association is in working order, it is hoped that 
a certain number of the libraries interested will join 
together to form a circle for the loan of their research and 
other literature. 
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Tr’ is with particular pleasure that we welcome the 
announcement’ that. an anonymous benefactor has 
given’ £20,000 to the Medical School of the London 
Hospital; with the express stipulation thatthe interest 
accruing therefrom shall be applied solely in further- 
ance of medical research. The fund has been placed 
in the. hands: of the trustees of the school, who 
will pay the proceeds: yearly to three administrators 
sélected' by the donor. These are the Hon. Sydney 
Holland; the Chairman, and two members of the 
acting. staff of the hospital. Under the terms of 
the: gift its benefits are not to be confined to students 
educated. at’ the London Hospital, but will be open to 
qualified medical men from any part of the British 
Empire who are willing to prosecute original investi- 
gations in the field of medical science within the walls 
of the London Hospital or College. 

Benefactions to hospitals are by no means rare in 
this philanthropic country; the peculiar feature of 
this* gift is that it is to be devoted not in aid of the 
ordinary. charitable work of the hospital, but for 
the. promotion of medical knowledge by research. 
Although antivivisectionists are always trying to 
make’ the public believe that scientific investigation 
is well paid and is undertaken with the object of gain- 
ing money, it is unfortunately the fact that one of 


the obstacles in the way of progress is that' so few’ 


men can afford to give time to work that, however 


profitable: to:mankind, too often does not supply them. 


even With 'the plainest living wherewith to‘support the 
high’ thinking’ necessary for research: Hence many 
young men consumed with what Huxley called the 
divine thirst for knowledge, and gifted with the ability 
to’ wrest secrets from Nature, have to give up to 
practice what was meant for’ mankind. It is a 
discreditable sign of the’ spirit which animates 
a section of the public that, whereas large 
sums-are. got. from. sentimental persons by: societies 
which have never’ succeeded in saving a single guinea- 
_ pig-from a needle prick or a superfluous dog from 

a painless. death in the laboratory, appeals for 
money for use in the acquisition’ of: knowledge that 
would lead*to'the alleviation’ of pain’ in thousands of 
human sufferers, and probably to the extirpation of 


some of thé diseases that afflict our race, meet with a 


very inadequate response. 
. Splendid gifts. have, of course, been made occasion- 
ally by enlightened persons. The Listér Institute is a 


standing’ proof’ of the enthusiasm of humanity: that 


animates Lord Iveagh. The Imperial Cancer Research 
Fund is.another evidence that there are among us men 


who know how'to make then” wealth’ useful to their 
but we believe the: work. of: 


fellow creatures, 
that noble monument of philanthropy is still 
crippled by want of money. The Cancer Investiga- 


tion Fund of the Middlesex. Hospital, which was estab-. 


lished for the purpose of “curing persons: afflicted 


not devoted to the work for its own sake. 


“ with cancer and of investigating and promoting: our 
“ general knowledge of treating that dreadful disorder,’ 
is another institution of which we are justly proud, and 
endowments for research in physiology and pathology 
are given by various bodies. Among these may be 
mentioned the Sharpey Scholarship at University 
College, London; the Gillson Research Scholar: 
ship of the Apothecaries’ Society; and the Lee. 
tureship on Experimental Pathology founded by 
Mr. Robert Gordon at Guy’s Hospital. But there 
is not one of these that would tempt any one 
From 
financial point of view the income derived even 
from the humblest practice is larger than that offered 
by any of them. 

Men who wish to give themselves to original in- 
vestigation are obliged for the most part to content 
themselves with posts as assistants in medical schools 
where they have to give a large part of their time to the 
arduous work of teaching in exchange for the oppor- 
tunities of research. As an example we may cite a 
case within our own personal knowledge in which one 
of the first of living histologists served for eleven years 
at a great university in a subordinate position in 
which his salary never exceeded £250. Even pro- 
fessors are often paid at a rate that would be scorned 
by many a city clerk. 

If in Germany the vineyard of research attracts 
more labourers than it does here, the reason is that 
the German Government is wise enough to see the 
value of such work and to grant liberal subventions 
for its support. In America there has in recent 
years been a kind of rivalry among two or three 
millionaires in the endowment of! résearch; but it is 
questionable whether the vast sums that they have 
given are put to the best use. In some cases the 
money is given for the foundation of palatial labora- 
tories: while no provision is made for their main- 
tenance. Hence the work done has not always been in 
proportion to the apparent magnificence of the endow- 
ments. In this country no Government would give 
any but the scantiest subsidy for scientific work, 
because such’ expenditure of money would bring no 
votes, and would be the object of much criticism. 
While due acknowledgement must be made of the 
liberality of a few far-seeing men, it is not too 
much to say that the funds for research work have to 
a large extent been supplied by the medical pro- 
fession itself. Taking the Middlesex Cancer Investi- 
gation Fund as an instance, while the founder 
gave between £3,000 and £4,000, and: Lady Stafford 
£5,000, over £35,000: was contributed by a _phy- 
sician, Sir Joseph de Courcy Laffan. The British 
Medical Association has during. the last twenty-five 
years given more than £20,000 in scientific grants and 
research scholarships. It has also given nearly £2,000 
to various societies‘in aid of scientific research. In 
addition’ to these sums the Association has spent | 
between £3,000 and £4,000 on collective investigations’ 
concerning a number of common. diseases. It- has 
spent. more than £1,000 in researches: on: anaesthetics, 
an’ almost’ equal:amount on‘ investigations as to new 
drugs; between £600 and £700 in the collection of data 
relative to ‘feeble-minded children,.and-further. sums 


in inquiries as to the eyesight of railway servants: - 


and sailors, and. the decay of teeth. Moreover, 
the: Association has: encouraged résearch work in 
ophthalmology and public medicine by the bestowal 
of prizes. Of the many benefactions for the encourage 
ment of: research made by individual members of the’ 


‘profession we’ need not speak. 
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SIDELIGHTS ON WORKMEN'S .COMPENSATION. 


In matters of benevolence, as in other things, 
deep often answers unto deep. It may there- 
fore be hoped that the example of the anonymous 
benefactor whose gift to the London Hospital Medical 
School will so largely increase its power for good, 
may be imitated by other lovers of their kind. 
Next to the actual relief of suffering by known 
methods—most of which now in use, it may be said 
parenthetically, are the fruits of research—there is no 
way in which money can be spent with greater cer- 
tainty of promoting the greatest good of the greatest 
number than the provision of means for the discovery 
of new truths from which may spring more effective 
methods of stamping out disease and promoting the 
health and thereby the happiness of the human race. 
But it must be remembered that the work, if it is to 
be profitable to science and to mankind, must be done 
with the sole object of getting at truth without direct 
thought about its practical application. It is not 
always the man who finds or makes the materials 
who builds the house. 


SIDELIGHTS ON WORKMEN’S COMPENSATION. 
In order to form an accurate idea of the practical 
working of an Act of Parliament one must do more 
than read the law reports of cases published in the 
newspapers. In the matter of workmen’s compen- 
sation, for instance, there is much which can only be 
learnt from practical experience—experience’ which 
is chiefly gained by members of the legal and medical 
professions. Ata recent meeting of the Law Society, 
Sir John Gray Hiil, an ex-President, took occasion to 
state his views on the practical working of the Acts. 
The report of what he said is not pleasant reading for 
those who have sounded the praises of this famous 
measure. We are not concerned to deal with all the 
legal difficulties which he exposed, but he drew 
attention to some matters of medical interest which 
it may be worth while to record. 

He first endeavoured to penetrate the nebula which 
has surrounded the definition of the word “accident” 
in relation to infectious disease. As the law now 
stands, it is almost impossible to say with certainty 
whether a person suffering from any particular com- 
plaint is the victim of an accident within the meaning 
of the Act. On the one hand, anthrax acquired by a 
woolsorter and heat-stroke sustained by a stoker have 
been held to be accidents. On the other hand, poison- 
ing by red lead and subcutaneous cellulitis over the 
patella (miners’ bent knee) have been held not to be 
accidents. 

Confusion has also arisen in relation to the question 
whether a workman can be required to submit to an 
operation calculated to increase his working capacity. 
In this matter the English and Scottish courts have 
taken opposite views; the English Court of Appeal 
laying it down that a man may not be compelled to 
undergo an operation by a promise of increased 
compensation. Dealing lightly with these two 
matters, Sir John Gray Hill said: “The bacillus 
“of Naaman the Syrian probably arose out of and 
sf in the course of his employment, and was, I 
“ presume, on the authority of the anthrax case, an 
“accident. If he had come under the Act, and had 
“persisted in his refusal to dip seven times in 
“ Jordan, the Court of Appeal would probably, on the 
“ authority of Rothwell v. Davies, have refused to stop 
“ his allowance from his employer the King of Syria.” 

Passing, however, to an even more serious question 
—namely, the moral effect of the Workmen's Com- 


‘pensation Act—Sir John brought forward much 


information he had collected of a disquieting cha- 


racter. He has taken counsel with several members 


of the medical profession, who had, he said, opened 
his eyes to some of the serious results of an Act which 
should do nothing but good. 

He quoted an extract from the address at the 
Sheffield meeting of the British Medical Association, 
in which Mr. Pye-Smith said: “It is sad to find by 
“painful experience to what an extent unfair ad- 
“ vantage is taken of this Act by some of those for 
“ whose benefit the laws were framed. Instead of 
“honestly trying to get back to work as soon as 
“possible, thus proving their manly independence 
“and retaining their self-respect, the injured work- 
“ men, in too many instances, try to persuade them- 
“selves and their medical examiners that they are 
“incapacitated for work long after their condition 
“ justifies such a contention. The hope of obtaining 
“a lump sum as compensation no doubt acts in some 
“ cases as a strong motive to profess that no improve- 
“ ment is taking place in their condition.” 

A very similar tale was told by the senior physician 


to a Liverpool hospital, who said: “From our experi- - 


“ence, the Act has in general exercised a decidedly 
“ demoralizing effect on workmen, especially on those 
“ who are, as a rule, disinclined to steady labour. We 
“ are pestered with friends making the most ridiculous 
“claims for compensation where no grounds exist, 
“ and even infcases of heart disease they assert that 
“ some trifling accident accelerated death.” The same 
physician told the following story. A workman who 
had received an injury to his hand was given £75 in 
lieu of weekly payments. Before long he came to the 
hospital suffering from delirium tremens. He told the 
doctor that he had spent £60 on drink, and £15 on his 


friends. “He seemed,” added the doctor, “to take a 


* pride in telling the story.” 


Sir John also mentioned a case in which a firm. 


on medical advice paid £100 in compensation. Within 
a few months the wife of,the injured man summoned 
him for a separation order on the ground of persistent 
cruelty, alleging that since the payment he had done 
very little work, and he then admitted he had only 
£3 left out of the £100. The average workman is 
neither a malingerer nor a drunkard, and it is difficult 
to see why the Act cannot be amended so as to give 
less opportunity to those who have these tendencies. 

As one of the means for preventing malingering, 
Sir John Gray Hill suggests that an amending Act 
should provide for the appointment of a medical 
assessor to sit with the county court judge on the 
“demand of either party, making provision for a 
“ sufficient remuneration to him.” As a footnote he 
adds: “ This would also afford a good check upon 
“the unreasonably divergent testimony of medical 
“ witnesses.” 

There is a blacker side of the working of the 
Compensation Act that does not seem to have been 
touched upon by Sir John Gray Hill. In France, as 
we gather from some of the medical journals, there 
are doctors so lost to all sense of professional honour 
as to make a practice of giving false certificates which 


are used by workmen to extort compensation. It 


would be difficult to find words strong enough ade- 
quately to condemn such an offence, which is calcu- 
lated to reflect discredit on the whole profession. 
We observe that the Royal College of Surgeons in 
Ireland has a by-law providing that “any Fellow who 
“ shall be convicted before the Council of having made 


“a false or corrupt report, or gives a false certificate 
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“to any magistrate, insurance cOmpany, public board, 
« or other body or individual, zespecting the state of 
“health of any person, shall be expelled ;” and that 
if a Licentiate be so convicted, “ his letters testimonial 
“‘ shall be withdrawn.” We have no doubt that every 
other college in the United Kingdom would likewise 
enforce the most stringent disciplinary measures, and 
that the General Medical Council would be equally 
ready to take effective action. Probably the sug- 
gestion that a medical assessor should always be at 
the side of the county court judge when claims for 
compensation are dealt with, which we are glad to see 
has the approval of Sir John Gray Hill, would go a 
very long way towards deterring dishonest workmen 
or their advisers from attempting to institute pro- 
ceedings founded on fraud. That there are undue 
temptations to workmen of easy conscience not only 
to claim compensation for injuries which are not per- 
manent, but also to malinger in order to get weekly 
compensation from the employer, and sick pay from 
the club, is well known to all medical men, and was 
clearly stated by Sir Thomas Oliver in his address 
before the Life Assurance Medical Officers’ Association, 
published in our columns on November 14th, 1908. 


THE FUTURE TREATMENT OF THE INSANE. 
AT a meeting of the Westminster Division of the 
Metropolitan Counties Branch, a report of which is 
published in the SUPPLEMENT to this week’s issue, an 
interesting discussion took place on the future treat- 
ment of insanity. It is matter for regret that Dr. 
Savage, who was to have opened the discussion, was 
unable to be present. Dr. Ewart, the chairman, said 
that the urgent question of the day was that of the 
environment suitable for different stages and varieties 
of insanity, and that the view, so often advocated in 
this JOURNAL, that special hospitals were needed wais 
gaining ground. That this is the case was abundantly 
shown in the course of the discussion. Dr. Mott put 
the case for hospitals where acute cases could 
be treated without going through asylums and 
without receiving the brand of certification. 
Referring to Dr. Maudsley’s offer of £30,000 to 
the London County Council towards the foundation 
of a hospital for mental disease, to which reference 
was made in the JouRNAL of December 19th, 1908, 
p. 1828, and on several previous occasions, Dr. Mott 
said that Dr. Maudsley was anxious to see the 
institution in being, but as yet nothing had been 
done owing to the alleged difficulty of finding a 
suitable site. In connexion with this subject he 
related an incident which points a moral the London 
County Council would do well to take to heart. Soon 
after Dr. Maudsley’s munificent offer was announced, 


_asimilar scheme was mooted at Baltimore, and the 


architect and the future director of the hospital were 
sent to Europe to learn what was being done. On 
hearing how matters stood, the architect said to Dr. 
Mott that probably the Baltimore hospital would be 
completed while the London Aediles were still think- 
ing how they were to begin. Dr. Coupland said that 
‘the proposals to deal with incipient insanity with- 
out legal certification, to encourage hospital treat- 
ment and the formation of farm colonies, indicated 
advances that might result in the gradual elimination 
of such cases from large asylums, which from their very 
character could not be so helpful towards restoring a 
patient to sanity as more limited and home-like 
surroundings. Many asylums, he added, were now 
provided with detached buildings for the hospital 
‘treatment of acute cases, but, generally speaking, it 
would almost seem as if England, the pioneer in the 


more enlightened and humane treatment of insanity, 


had fallen behind other nations in certain respects. 
He looked forward to her regaining her position 
through the influence on public opinion effected by 
the labours of the Royal Commission and the enlarged 
opportunities for scientific study of the subject in 
accordance with the aims of Dr. Maudsley and Dr. Mott. 
The debate was brought to a close by the unanimous 
adoption of a resolution that the London County 
Council should be urged to take immediate steps to 
establish the hospital suggested by Dr. Maudsley. We 
hope this expression of professional opinion will stir 
the Council into activity. While fully recognizing 
that there may be some difficulty in finding a 
suitable site, we cannot help thinking that there 
must be a certain lack of earnestness in regard to the 
scheme among those whose business it is to carry it 
into effect. Enthusiasm is a mighty driving power, 
and we should like to see some manifestation of that 
force on the part of the London County Council in the 
direction indicated. It is possible that there may be 
obstacles, subtle but none the less effective, in other 
quarters which may be held to justify delay. Public 
bodies, even more than individuals, are always ready 
to find specious excuses for inaction when they are 
not particularly eager to act. The lazy man can 
always find a lion in his path, if he wishes to do so. 
We feel bound to say that a most serious responsibility 
will lie upon the London County Council if it fails to 
act on the strongly expressed recommendations of its 
own Asylums Committee. 


ALCOHOLISM AND FEEBLE-MINDEDNESS. 
ATarecent meeting of the Society for the Study of 
Inebriety a thoughtful paper was read on this subject 
by Dr. W. A. Potts of Birmingham, lately one of the 
medical investigators to the Royal Commission on the 
Care and Control of the Feeble-minded. Commencing 
with an avowal of his conviction, in accord with 
the views expressed by Drs. Bevan-Lewis and Shuttle- 
worth, that the origin of mental defect is nearly 
always complex, he pointed out the difficulty of pick- 
ing out a single factor and attempting to ascertain 
how far its influence extended. He adduced instances 
from the family histories of special-school children 
showing how frequently both alcoholism and phthisis 
coexisted in the parentage, and in some cases 
also a neuropathic heredity. Etiological truth 
lay somewhere between the extreme views held on 
the one hand that alcohol had little or nothing to do 
with the feeble-minded, and on the other that it was 
the most important cause of all. After a few words 
on the general action of alcohol, which (as Dr. Mott 
had pointed out) he considered paved the way for 
the far-reaching effects of other injurious agencies, 
Dr. Potts proceeded to consider the influence of 
heredity. He argued that, admitting to the full 
Weismann’s dictum that acquired characteristics 
cannot be transmitted, there was still ample scope for 
the production of injurious results in the offspring if 
the parents are exposed to toxins of various kinds. 
Alcohol circulating in the maternal blood might 
directly poison the germ cell and interfere with its 
due development. The embryo, moreover, might be 
adversely affected by similar conditions, and as a 
result there might be an interference with formative 
processes, leading to physical deformities or nervous 
abnormalities. After quoting Leppmann’s statistics 
as to the infantile mortality among drunkards’ 
children in Paris—42 per cent. dying during their 
first year—Dr. Potts maintained that impaired 
vitality. and nervous instability might result from 
parental alcoholism. Amentia of greater or less 


degree has been traced by Dr. MacNicholl, of New 
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‘York, to parental alcoholism, and he found that 
‘whilst amongst school children free from hereditary 
alcoholic taint 96 per cent. were proficient, 4 per 
cent. dullards, and 18 per cent. sufferers from 
neurosis or organic disease; the corresponding 
figures for those with hereditary alcoholic 
taint were 23, 77, and 76 respectively. Review- 
ing the diverse opinions expressed by witnesses 
before the Royal Commission (some of whom, 
notably Miss Dendy and the late Dr. Ashby, assigned 
little importance to parental alcoholism as a causa- 
tive factor), he cited the result of Dr. Tredgold’s 
exhaustive investigation of 150 cases of amentia, 
which was that, while a neuropathic inheritance 
seemed to be the chief cause, alcoholism with such 
inheritance accounted for 38.5 per cent. of his cases, 
and, without such inheritance, for 8 per cent., making 
a grand total of 46.5. Dr. Potts and Mrs. Hume 
Pinsent had found, on examining 250 mentally defec- 
tive and 100 ordinary children in the Birmingham 
schools, that alcoholic heredity in a direct line 
obtained in 41.6 per cent. of the former and in only 
22 per cent. of the latter. In conclusion, Dr. Potts 
recorded his opinion that “the evidence is not clear 
“ that alcoholism, by itself, in the father will produce 
“amentia, but that in combination with other bad 
“factors it is a most unfavourable element; while 
“ maternal drinking, and drinking continued through 
“ more than one generation, are potent influences in 
“ mental degeneracy.” 


HOSPITAL ABUSE IN NEW ZEALAND. 

A LETTER which we have received from a New Zealand 
correspondent appears to prove that hospital abuse is 
still in its infancy in this country, and that exploiters 
of the medical profession at home have a great deal to 
learn from our democratic colony. According to our 
correspondent, every town and every rural district in 
New Zealand has its hospital or hospitals. These 
institutions are supported by the public, who sub- 
scribe 26s. a year, and by a Government grant equal to 
the amount of the public subscriptions. These hos- 
pitals are staffed by salaried medical officers whose 
average remuneration, we are told, is about £200 a 
year for a hospital of 18 beds, with an unfurnished 
residence. But the doctor’s duties are not confined to 
attendance on the occupants of these 18 beds. Every 
annual subscriber of 26s. a year, within a radius of 
seven miles, is entitled to the free service of the 
medical officer for himself, his wife, and his family; if 
he goes into the hospital he has to pay a further sum 
of 5s. a day for maintenance. Naturally the majority 
prefer that the doctor should do the travelling and 
save them 35s. a week. Under these circumstances 
the statement that “ private practice is allowed,” as an 
additional inducement to men to take up these 
positions, appears to be conceived in a vein of dubious 
humour. On the whole it would seem that our corre- 
spondent is justified in saying that “the hospital is a 
“Government subsidized competitor against all medical 
“men, and particularly against its own appointed 
“medical men.” He encloses two cuttings from the 
New Zealand Herald in confirmation of his statements. 
One of these describes a conference of delegates from 
the New Plymouth, Hawera, and Stratford Hospital 
Boards. In view of the fact that members of the 
medical staffs, in addressing the conference, had made 
frequent use of the words “charity ” and “charitable 
aid” in connexion with the hospitals, the following 
resolution was adopted: “That, having in view the 

fact that every member of the community contri- 
“ butes directly or indirectly, or both, to the erection 
“and maintenance of public hospitals, this conference 
* affirms the principle that any person is entitled to 


“ claim admission to such hospitals for treatment as a 
“matter of right, and not of privilege or charity.” 
This is at least clear and straightforward, and no 
doubt, if the Governor of New Zealand were to con- 
tribute to a soup kitchen, the same conference would 
regard him and his family as eligible recipients of 
tickets for soup. In a subsequent issue the same 
journal publishes an interview- with Mr. L. J. 
Bagnall, “ one of the most prominent members of the 
‘“ Auckland Hospital and Charitable Aid Board.” It is 
a little surprising that the word “charitable” is still 
allowed to blot the title of this board. However, 
Mr. Bagnall admits that “in some towns the misuse 
“‘ of the hospitals has become so serious that doctors 
“are unable to obtain a living.” This is apparently 
regarded as perhaps an unfortunate fact, but necessary 
for the good of the Commonwealth. In the New 
Zealand ethical system it would be a far greater 
injustice that the well-to-do should pay for medical 
attendance. Mr. Bagnall adds that if the doctors’ 
contention that they should be paid for attendance by 
those who can afford to pay were admitted, “we 
“should find ourselves in the position of having to 
“pay all the doctors who give their services at 
“ present for nothing, which would mean, in the case 
“of the Auckland Hospital, an extra cost of at least 
* £1,500 a year.” This remark closed the interview. 
Evidently the prospect of the payment of this sum to 
the men who had earned it was too much for the 
tender consciences of the New Zealand journalist and 
the dispenser of “ charitable aid.” 


ARTIFICIAL LANGUAGES. 
THIs is an age of many inventions. Among these not 
the least remarkable is the crop of artificial languages 
which has sprung up within the last quarter of a 
century. Volapuk, the “blue language” and others, 
have vanished, while Professor Henderson’s “ Lingua,” 
Dr. Molenaar’s “ Panroman” and Karl Lentze’s “Inter 
“pretor” can scarcely be said to have breathed. 
Esperanto has shown more vitality. How long will 
this last? It is not a code of rules artificially framed 
that makes living speech; the grammar merely re- 
presents the results of an analysis of spoken language. 
If Esperanto is to be a living tongue it must in- 
evitably suffer the changes which natural languages 
undergo. A conventional language is stricken from the 
first with barrenness if it is not transmuted into a 
living tongue. In the case of an artificial language there: 
isan additional modifying factor of incalculable power 
to be reckoned with. This is nationality. A language 
must be adapted to racial and social characteristics. It is 
a natural growth subject to modifications, as the people 
whose means of expressing themselves it is adapt 
themselves to changes of environment, mode of life, 
intellectual outlook, and moral conventions. Hence: 
if Esperanto lives long enough, its grammar, even 
among those who strive hard to preserve its pristine 
“ purity,’ must become more and more complex as. 
exceptions forced upon it by the development of 
civilization and the exigencies of new conditions. 
increase and multiply. An artificial tongue bound 
within the rigid structure of its original framework 
can never adapt itself to the varying phases of human 
evolution, or even to the expression of national senti- 
ment in its slow but steady changes. Hence it can 
never be the language of art or literature, or even. 
science, but must at best be alingua franca adopted 
by certain persons in each country for practical con- 
venience. We agree with Dr. Champeaux, who, dis- 
cussing the subject in the Revue Philosophique, says, 
as we have often said, that it would be better to return: 
to Latin; or if that is a counsel of perfection, the: 
Volkslatein or popular Latin suggested by Hermanm 
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Diehls or Dr. Ch. Colombo’s “ Latin Commercial.’ 
might with advantage be adopted. That would at 


aviy rate help us to keep a key that opens the door ' 


to the masterpieces of literature. Notwithstanding 
alf that is said about the spread of Esperanto, the 
problem of an international scientific language is 
So far from being solved, that quite recently Dr. 
Paul Sollier, after predicting that Esperanto was 
about to be dethroned by another artificial tongue, 
“Jdo,’ went on to propose that French should be 
definitively chosen as the language of science, while 
English should be the language of commerce. The 
inevitable congress on the subject. was to be held at 
Luxembourg. What! the outcome of the congress was 
‘we aré unable to say. Since then we have received a 
draft of another new tongue invented by Elias Molee, 
Ph.D. It is to be called “ Tutonish,” and is described as 
“an International Union Language, under a Liberal 
“ Anglo-Saxon Leadership. ” This is not so ambitious 
ais Esperanto, as it is merely “simplified English.” But 
whether the international conference of English, 
American, German, Scandinavian, and Dutch “ legally- 
“appointed linguists” would accept it is somewhat 
doubtful. The fact that so many rivals are in the 
field is sufficient to prove that Esperanto does not 
altogether justify the claims made on its behalf by 
enthusiasts, some of whom, like certain leaders of the 
Gaelic restoration in Ireland, would find a difficulty in 
carrying on a conversation in the jargon in which they 
profess to see the universal language of the future. 


THE DEFINITION OF HYSTERIA. 
THERE are probably few who feel satisfied with the 
accounts of hysteria to be found in systematic works. 
I¢-is usual to avoid anything like a definition of the 
disorder, but to describe a series of symptoms which 
have been from time to time called “ hysterical.” 
Some of these are unknown or almost unknown in this 
country, and our accounts of them ate chiefly taken 
from French writers; it is therefore extremely inter- 


. esting. to read a criticism of the accepted French 
. Views by one of the most brilliant French neurologists, 


Dr. Babinski, the well-known physician to La Pitié 
Hospital in Paris. An old Chef de Clitiique of Charcot 
at the Salpétriére he was originally deeply imbued 
with the teachings of his master, but subsequent 
experience has led him to modify his opinions, and so 


long: ago as 1901 he maintained ina communication || 
_AT page 254 of this issue will be found a record of the 


concluding stage of a case in which the burial of a 
child was secured by two women who falsely declared 
that they had been present at its birth, and that it 
was stillborn. The body was exhumed, and examina- 


to the Société de Neurologie that a great deal had 


been included under the/name of. hysteria which does: 


not: properly belong to it. In his present essay! he 
affirms that much of what is called hysteria is organic 
disease, or mere'imposture. He proposes as a test for 
what: is: hysterical that it. should be curable by sug- 
gestion; or conversely only those phenomena should 
be'called hysterical which can be produced by sugges- 
tion;.and for this group he proposes a new name— 


“pithiatic,” or curable by persuasion: He declares 


that a great number of the phenomena described: by 
the Salpétri¢ére School have disappeared from the 
Paris: hospitals since less attention has: been paid to 
them: It has always seemed to us*that- either hysteria 
was different in France from what it is in‘ England; or 


that many conditions were included by French writers: 
which had really nothing. to do with this neurosis;.and 


it’ is therefore not. altogether surprising: that there 
should be this indication of a reaction against the 
teachings of thirty years ago. 

MOTOR AMBULANCES. 


Waren. motor ambulances for use in: coniiexion: with 
street accidents: were first introduced in America 


some. years: ago they were a. decided failure.. Since’ 


then great advances’ have been made’ both:in ordinary 
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automobile manufacture and in the adaptation of 
electrical and other motor engines to vehicles: for 
use as street accident ambulances. At each of. the 
exhibitions at Olympia within the last few years 
admirable ambulances of a self-propelled type have 
been on view, and those which came'into use a year or 
more ago in the City of London have proved, it would 
seem, an entire success. It is clear, therefore, that 
motor ambulances are destined to take the place, 
sooner or later, of horse-driven vehicles of the same 
purpose in all places where work of this sort is 
thoroughly organized and on a large scale. For this 
reason. a suggestion put forward a short time ago by 
a contemporary named Motor Traction is timely, 
and. well worthy of consideration by the authorities. 
It was to the effect that bodies such as the 
Metropolitan Asylums Board, the London County 
Council, the St. John Ambulance Association, the 
Metropolitan Street Ambulance Association, the prin: 
cipal London hospitals, and bodies of like type in the 
provinces, should put their heads together and decide 
upon the ideal length and breadth and other measure- 
ments of a hand stretcher. If this were done the 
builders of motor bodies would make sure that all 
ambulances turned out by them were so constructed 
as to. earry a greater or less number of stretchers of 
the indicated size. There is no doubt that some such 
step might well be taken; for while it is not desirable 
to tie the hands of those who manufacture stretchers 
in point of material, weight, and general construction, 
there is at present an entirely superfluous degree of 
variety in point of size. The dimensions, in short, of 
stretchers might well be standardized, and standardiza- 
tion of the carrying capacity of ambulances would 
follow. This would be an advantage, because in that 
case it would often happen that a patient was ready 
waiting on a stretcher of suitable size for insertion 
into an ambulance when the latter arrived, and the 
rapid transport of the injured person to his home or a 
hospital would be facilitated. A by-result might also 
be a reduction in the cost both of ambulances and 
stretchers, for standardization of size has been found 
to have this effect in connexion with many important 
industries, such as cycle manufacture, bridge building, 
and the like. 


FALSE CERTIFICATES OF STILLBIRTH. 


tion showed that it was a healthy full-term child, that 
its lungs were partly inflated, and that probably it had 
died merely from neglect immediately after birth. 
This is an addition to the many cases from time to 
time recorded in these columns, which abundantly 
prove the need for alteration in the law regarding 
certification of death and regarding the interment of 
children allegedly stillborn. Before 1874 stillborn 
children, if not buried in the back garden, were fréely 
received by the cemetery authorities; since that date 
they have been bound to demand either a miedical 
certificate of stillbirth, an order from the corone?, 


or a declaration of stillbirth from some person who}: 


if the child had been born alive, would. have 
been obliged to register its birth. In addition, one 
of the sections of the Notification Act of 1907 entails 


notification: to the medical officer of health of the’ 


birth of a child: which has reached a gestation period’ 
of seven months, even if stillborn; and the rules: of 


the Midwives Board oblige midwives to notify to’ 
their supervising authority the birth of stillborn’ 
children. These latter regulations, however, do’ not’ 
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materially improve matters, neither of the authori- 
ties mentioned being directly concerned in the pre- 
vention of improper burials. Things, therefore, 
remain very much as they were thirty-four years 
ago; as they were at the date when a Select Com- 
mittee of the House of Commons, under the chairman- 
ship of Sir Walter Foster, drew up an exhaustive and 
excellent report on the general subject of death 
certification ; and as they were when, nine years 
ago, we devoted a_ series of editorial articles 
to this subject giving reasons for the regret ex- 
pressed that no effect had been given to the recom- 
mendations of the Select Committee. Since then 
the only progress to be recorded is that last session 
two bills dealing with certification of deaths got as 
far as being introduced in the House of Commons. 
At the present moment we only desire to refer to the 
special point of stillbirths, and to point out that in 
the present state of the law nothing stands between 
the quiet putting away of a child which is only 
“stillborn” because it has not been allowed to live 
but the caution of cemetery authorities in accepting 
declarations from persons who are neither medical 
men nor coroners. Things, indeed, may be considered 
even in a worse state than before, for it is natural that— 
as in the case which is the basis of this note—cemetery 
authorities should freely accept declarations from mid- 
wives, since they now have a kind of official character. 
There are, in short, the strongest grounds for holding 
that.every case of reputed stillbirth not certified by a 
medical man should be the subject of an immediate 
official inquiry. This is clear when it is remembered 
that a child which has got so far towards independent 
existence as to have its head or even its thorax free 
and to be able to emit cries can, however great its 
inherent vitality, be intentionally destroyed with the 
greatest ease, and yet no charge of murder would lie 
against the person ending its existence, however base 
the motive, however open the means. Nor, indeed, 
would the perpetration of such a moral, though not 
legal, crime, be in the majority of cases easy to prove 
by a medical man not actually present at the birth, 
even if the child from a medical point of view was in 
nowise stillborn.. What constitutes stillbirth is a 
subject on which textbooks on obstetrics are for the 
most part singularly silent, and it is possible that 
there is some variation of practice with regard to the 
certification of children who scarcely survive delivery, 
or die during its course. This, however, does not 
affect the point to which it is desired to draw atten- 
tion, namely,*that at the present moment it is per- 
fectly easy not only to kill intentionally and with the 
basest motives a perfectly healthy child during or 
immediately after birth, without running the risk of 
a charge of murder, but to secure its interment 
without a medical certificate and without inquiry. 
HISTOPATHOLOGY OF THE VERMIFQRM 
APPENDIX. 
ALL who have stayed in Copenhagen know the name 
of Carlsberg and of his munificent bequests to art 
and science. By the aid of one of the Carlsberg Funds 
there has just been issued a valuable monograph 
on the pathology of the vermiform appendix by 
C. U. Maalée.! This consists of some 266 pages of 
Danish text, a short summary of the main points in 
English by H. M. Kyle, D.Sc., and 56 excellent photo- 
micrographs. Some of the photographs are stereo- 
scopic, and all are exquisitely reproduced. The book 
and plates have been sent to the English-speaking 
pathological institutes, where they will be found of 
great use for purposes of demonstration. On behalf 
\ .Histopatologiske Studier over Processus Vermiformis. \By C. U. 


Maalie, ‘M.D. Published by the aid of the Carlsberg Fund. 1908. 
Copenhagen: Lund, 


of English medicine, we take the opportunity of 
thanking the Trustees of the Carlsberg Fund for 
defraying the expenses of this issue. After describing 
some work on the blood vessels and musculature of 
the organ, Maalée refers to the appearances of the 
follicles as shown in photographs taken from a 
series of preparations of the caecum and vermiform 
appendix after treatment with weak acetic acid and 
glycerine. The follicles stand out as opaque areas. 
From a consideration of appendices removed from 
persons whose ages varied from 4 months to 83 years, 
Maalie considers that the follicles increase in size 
and number up to 18 years. After this period there 
is a gradual decrease, which commences at the apex 
and continues proximally to the caecum. While this 
atrophy increases with age, it varies individually, so 
that there may be extremely different pictures at the 
same age. It is only the course of the atrophy which 
seems to be constant. Maalée injected the lymphatics 
of the submucosa, and found a small-meshed network 
at the base of the Lieberkiihn glands. The follicles 
are surrounded, but not pierced, by lymphatics. He 
does not accept the view that the appendix is an 
organ which is in process of disappearance. He looks 
upon it rather as a specialized lymph organ, whose 
activity increases and decreases according to the 
calls made upon it, and is related to that part of 
the intestinal digestion dependent upon bacterial 
action (decomposition of cellulose). Discussing 
obliterations, occlusions, and _ strictures of the 
appendix, Maalée expresses the opinion that the 
view of Ribbert, that the obliterating process 
begins at the end of the organ and continues 
regularly from there in a proximal direction, at 
the same time pushing the mucous membrane in 
front of it, does not fully state the case, since he met 
with as many cases of localized inflammatory oblitera- 
tions as otherwise. There are two factors, therefore, 
which come into play—inflammation as an occasional 
factor, and involution as the disposing factor. After 
detailing the histological appearances of cases of 
diverticula of the vermiform appendix, Maaliée con- 
cludes that these diverticula are in the great majority 
of cases to be considered as pulsation diverticula, 
which in the form of mucous membrane herniae 
have passed out through lymphatic or vascular 
spaces or chance pathological defects. These diver- 
ticula contain mucus, epithelial cells, and leucocytes 
in uncomplicated cases, and often become the seat of 
inflammatory reaction and subsequent perforation. 
Even if the latter does not occur, recurrent attacks 
and extensive adhesions are common results of this 
eondition. 


ADULT MALE WITH UTERUS BICORNIS. 

A vERY marked instance of pseudo-hermaphroditismus 
masculinus internus in a married man 59 years old 
has recently been reported by Arnolds of Dusseldorf.’ 
The patient was under treatment for diabetes, but was 
a robust man with a good beard, hairy chest, and 
fully-developed penis and scrotum, though he was a 
cryptorch at birth. When about 12 years of age it 
appeared that he felt something like a testicle coming 
down, and that he pushed it back again, as it was 
painful. A few years later a testicle undoubtedly 
appeared in the left inguinal canal. He had ‘been 
married since the’age of 40 to a widow who had borne 
children to her first husband, but this second union 
proved barren. The patient, however, was, it appears, 
quite potent until his virility had been lowered by 
diabetes. The left testicle began to swell, then it 
grew very painful, and the bowel in the patulous 

1 Pseudohermaphroditismus maseulinus internus. Report of meeting 


of Niederrheinisch-westfilische Gesellsch, f. Gyniik, Monatsschr. f. Geb. 
u. Gyn., October, 1 p. 463. 
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left inguinal canal was strangulated three times, but 
on each occasion it was reduced by taxis. The 
patient could not tolerate a truss. Arnolds examined 
the parts, and found that the right testis was 
wanting. What was taken for the left was appa- 
rently converted into a tumour as big as a man’s 
fist, but some cord-like structures and other un- 
familiar movable tender bodies were defined on 
palpation, malignant disease was diagnosed, and 
so Arnolds operated. He removed the tumour 
entire, without dissecting it out of its envelopes. He 
tied off very large blood vessels, until he came to a 
kind of pedicle—a tough cord which ran from the 
abdominal cavity into the inguinal canal. It was as 
thick as the man’s little finger, and when divided 
Arnolds could see that its lumen was wide, and on 
further inspection detected a narrower lumen on each 
side of the wider canal. The inguinal canal was 
closed by a radical operation. The tumour was dis- 
sected afterwards. Instead of being a cancerous 
testicle it was a perfectly well-developed uterus 
bicornis unicollis, with two full-sized Fallopian tubes 
and two genital glands with relations precisely like 
those of the female ovaries. The wide lumen was the 
cervical canal, the symmetrical smaller lumina were 
relics of the Wolffian ducts. The genital glands were 
examined microscopically, and proved to be testicles, 
each with an epididymis but neither ~with a vas 
deferens. The cervix had formed the long cord or 
pedicle of the “tumour” (that is to say, the two cornua 
and appendages), proceeding, it appears, from the back 
of the prostate, so that it probably opened into the 
caput gallinaginis. The patient recovered, but re- 
turned to Arnolds two months later on account of 
severe local pain and constipation. A big tuberous 
mass could be defined in the upper part of the 
abdomen, lying across the lumbar spine, immovable 
and apparently retroperitoneal. The presence of 
diabetes made Arnolds suspect that the tumour was 
pancreatic, but no fat passed in the stools. Possibly, 
he adds, it may have developed in relics of the genital 
tiact, Near the kidneys. This case is one of the most 
Aistinct instances of the presence of a uterus in an 
undoubted male ever recorded. 


A CONDEMNATION OF ANTIVIVISECTIONISM. 
AT the sixtieth annual convention of the American 
Association for the Advancement of Science, held at 
Johns Hopkins University during the week com- 
mencing December 28th, 1908, the governing council 
adopted the following resolution: “From time to time 
“attempts, fostered largely by erroneous statements 
“and accusations and false sentiment and prejudice, 
“are made in some parts of the country to enact 
“ specific legislation prescribing the conditions under 
“‘ which experiments on animals may or may not be 
“performed. Be it resolved by the Association for the 
* Advancement of Science that animal experimenta- 
“tion has been of incalculable benefit to medical 
“ science and art, the progress of which is absolutely 
“* dependent on experimental methods, as are all the 
“* physical and natural sciences. That no abuse of the 
“‘ practice of animal experimentation in the country 
“* has been shown to exist to warrant specific legisla- 
“tion relating to the general subject of prevention of 
“cruelty to animals. That the unrestricted per- 
“*formance by proper persons of scientific experi- 
“ments on living animals is essential to the 
“* maintenance and progress of medicine and biology.” 


THE NATIONAL LIBRARY OF WALES. 
Sir JOHN WILLIAMS, who has since his retirement 
irom practice added very largely to his library of 
‘Wetsh literature, has now handed over the whole 
oliection numbering some 20,000 volumes to the 


governing body of the National Library of Wales, 
which was established by Royal Charter in March, 
1907. The old Assembly Rooms in Aberystwith, until 
recently used as scientific laboratories by the Uni- 
versity College, have been remodelled and fitted with 
steel book stacks to hold 80,000 volumes, while a fire- 
proof strong room for storage of manuscripts and rare 
books has been provided. Sir John Williams's gift 
includes the Shirburn collection, formed between 1690 
and 1740 by the Rev. Samuel Williams and his son, the 
Rev. Moses Williams, F.R.S., which had been in the 
possession of the Earls of Macclesfield at Shirburn 
Castle since 1749; it includes manuscripts in Welsh 
and Cornish, and by subsequent additions Sir John 
Williams has raised the total number of manuscripts 
to about 500. Among printed books the library is par- 
ticularly rich in Bibles, prayer-books and hymn-books; 
it contains every Welsh Bible printed before 1800, and 
two of the first Bibles printed in 1588. In addition to 
the purely literature there are many books in Gaelic, 
Irish, Cornish, and Breton. 


THE ASSOCIATION’S HOUSE. 

THE new house of the British Medical Association at 
429, Strand, has been in use for several months for the 
central work of the Association, and the suitability 
and general amenity of the building is gratefully 
acknowledged by all who have occasion to use it for 
long or short periods. All the central committees 
have been meeting in the building and the Central 
Council will use the new council room for the first 
time on Wednesday next. This is a handsome apart- 
ment with a dome-shaped roof; it is lighted by day 
from above, and at night by side-lights; it is panelled 
in light oak, and upholstered in dark green leather. 
The library, which is a large room on the first floor, 
with a gallery in the mezzanine floor, is panelled in 
mahogany, and lighted by lofty windows. The work- 
men have now nearly completed the internal fittings 
of the library, but the task of arranging the books on 
the shelves and revising the card-catalogue will be 
tedious. Meanwhile, as members are aware, the 
common room on the third floor is arranged as a 
reading room, where current periodicals can be 
consulted. 


MEDICAL OFFICERS OF HEALTH AND PRIVATE 
PRACTICE. 

THE Public Health Committee of the British Medical 
Association has presented to the Divisions a report, 
reproduced in the SUPPLEMENT this week, on the 
desirability of health officers being required to give 
their whole time to the work. This action has been 
taken in accordance with the instructions of the 
Annual Representative Meeting at Sheffield; but, as 
the committee point out, the question is most con- 
veniently considered in the form: Should medical 
officers of health be debarred from engaging in private 
practice? The memorandum embodied in the report 
sets out the reasons in favour of whole-time appoint- 
ments and those to the contrary with impartiality, | 
refraining from any expression of opinion. 


A MEETING in support of the British Medical 
Benevolent Fund will be held at the Royal College of 
Physicians of London on Tuesday, February 9th, at 
5p.m. The chair will be taken by Sir John Tweedy, 
President of the Fund, and an address will be delivered 
by the Bishop of Oxford (Dr. Paget). The Lord Mayor 


of London and the President of the Royal College of 
Physicians will also speak. All persons interested in 
the Fund, whether ladies or gentlemen, are invited 
to attend. Full particulars as to the Fund can be 
obtained by communicating with Mr. George Bethel, 
11, Chandos Street, Cavendish Square, London, W, 
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MANCHESTER AND DISTRICT. 


Dr. RAYNER AND THE STOCKPORT INFIRMARY. 

Dr. Epwin Rayner, Treasurer of the British Medical 
Association, owing to the pressure of other duties, has 
resigned his position on the active staff of the Stockport 
infirmary. Dr. Rayner had been a member of the hono- 
rary medical staff since 1875, and for some years senior 
surgeon. At the meeting of the board at which Dr. 
Rayner’s resignation was received, the Chairman expressed 
his sense of the loss which the hospital would suffer by 
the withdrawal of Dr. Rayner’s active co-operation, and 
moved the following resolution : 

That this committee receives with regret the resignation of 
Dr. Rayner as honorary surgeon, an appointment which he 
has held since 1875, and now wish to record on the minutes 
their warmest appreciation of the very valuable professional 
services which he has generously and untiringly given to 

‘ the patients of the infirmary during this long period of 
years, services which cannot be overestimated. 

‘That the good work done by Dr. Rayner as a member of this 
committee should also be made note of, as he has done 
much by his attendance, knowledge, and judgement to 
further the best interests of the institution. 

That Dr. Rayner be appointed a consulting surgeon to the 
infirmary, and that his name be added to the list of vice- 
presidents, and this committee trust that his good health 
and energy may long enable him to help them with his 
advice, and to continue his interest in the Stockport 
Infirmary. 

This was seconded by Dr. Murray, who by Dr. Rayner’s 
retirement becomes senior surgeon. Dr. Murray said that 
Dr. Rayner had served as honorary surgeon for a longer 
period than any member who had ever been on the 
honorary medical staff, and it was difficult to form any 
estimate of the good he had done by his knowledge, 
judgement, and skill. The resolution, which was sup- 
ported by Canon Symonds, was ananimously adopted. 


MepicaL REFEREES IN COMPENSATION CASEs. 

The question has often of late arisen in Manchester, 
Ought a medical referee for an insurance society to visit 
club patients or patients who have made claims under the 
Workmen’s Compensation Act without first acquainting 
the medical attendant of their intention to make such 
visit? It is held that no medical attendant can reason- 
ably object to such visits made simply on behalf of an 
insurance society, and on the side of the insurance society 
it is said that such visits are intended to be in the nature 
of surprise visits to detect possible malingering, and that 
notice given to the patient would defeat their object. On 
the other hand, it often happens that the referee himself 
is simply a neighbouring practitioner, and naturally some 
jealousy may be caused by the visit of a possible rival in a 
district. Besides, in some cases it would seem as if it 
were not so much the patient who was suspected as the 
medical attendant, and the visit of the referee is really to 
see if the doctor is correct in his diagnosis and strict 
enough in giving certificates of unfitness for work. Such 
suspicion has lately been rather resented, and the Joint 
Committee of the Manchester and Salford Divisions, after 
discussing the matter, has expressed its definite opinion 
that referees ought always to notify the medical attendant 
beforehand of any intention to make a visit on behalf of an 
insurance society, though it is not necessary to give the 
i patient notice of the visit; it is felt to be only a reasonable 
azequest that the medical attendant should be afforded an 
opportunity of being present at any examination of his 
patient by another doctor. 


NEWCASTLE-UPON:TYNE. 


LIEUTENANT-COLONEL Sir GrorGE H. Puiwipson. 

An honorary appointment under the new Territorial 
scheme which has given great satisfaction and pleasure to 
the medical profession in the North of England is that of 
Sir George Hare Philipson us Lieutenant-Colonel for the 
Nelthancheviona Division. By his business qualifications 
and tact the colonel will prove himself to be a most useful 
member of the Board of Administration. 


— 


Tue Royat Vicroria INFIRMARY. 

Dr. Thomas Moffatt Allison has been elected Assistant 

Physician to the Royal Victoria Infirmary. For several 

years past Dr. Allison has given considerable attention to 
the study of diseases of children. 


Str THomas OLIVER. 

On January 14th, in the Turk’s Head Hotel, there was 
gathered one of the largest assemblages of medical men 
that has taken place in Newcastle, the occasion being the 
annual dinner of the Newcastle-upon-Tyne Clinical 
Society. Nearly 130 sat down to dinner. In the after- 
noon, at the College of Medicine, the annual address to 
the society had been delivered by Sir Thomas Oliver, 
who chose for his subject “Caisson disease,’ and at 
the evening banquet Sir Thomas was the guest of 
the society. The president, Dr. A. J. Collis, was 
supported on the right by the guest of the evening, the 
High Sheriff of Northumberland, Sir Isambard Owen, and 
Dr. Drummond, and on the left by the Lord Mayor of 
Newcastle-upon-Tyne, Sir George Hare Philipson, Sir 
Walter Runciman, Bart., and Dr. G. H. Hume, etc. An 
excellent dinner having been disposed of and the King 
toasted, the President gave the health of “ Our Guest,” 
briefly describing his career and alluding to the services 
rendered by him to the Home Office and to workers in 
industries generally. In acknowledging the toast and 
thanking members for the splendid reception, Sir Thomas 
Oliver told the story of his coming to Newcastle thirty 
years ago. He did not regard himself, he said, as in any 
i a leader in the movement of industrial hygiene ; he 
had simply followed where others had led, others who 
were even more entitled to honours than he was. His 
speech was at once an appeal for the appreciation of 
mediocrity, which after all plays an important part in the 
world’s work, and for the better recognition of the general 
medical practitioner, whose rewards are not always com- 
mensurate with the services rendered to the public. Sir 
Isambard Owen, in an excellent speech, proposed “ The 
University of Durham College of Medicine and the Royal 
Victoria Infirmary,” and the toast was gracefully acknow- 
iedged by the President of the 7 of Medicine, and by 
Dr. Drummond, Chairman of the Honorary Staff of the 
Infirmary. To Dr. G. H. Hume was entrusted the toast 
of “The Lord Mayor and Corporation,” which was 
acknowledged by the Chief Magistrate. In a speech at 
once learned, pregnant with truth, full of suggestion and 
sympathy, Alderman Richardson proposed “ The Clinical 
Society,” to which Dr. George Foggin made a neat 
and most appropriate reply. Mr. Ouston proposed “ The 
Visitors,” responded to by the High Sheriff of North- 
umberland and by Dr. Edgar Collis, H.M. Inspector of 
Factories, who seized the opportunity of alluding to the 
services rendered by Sir Thomas Oliver to the Home 
Office and the cause of industrial hygiene. The banquet 
will be long remembered as one of the largest and most 
successful ever held in the North of England. Too great 
praise cannot be given to the honorary secretary of the 
society, Mr. Joseph W. Leech, for to his power of organiza- 
tion and untiring energy must be attributed the success of 


the meeting. 
Giascow UNIVERSITY CLUB. 

The North of England Glasgow University Club is to 
hold its annual meeting in Newcastle-upon-Tyne on Wed- 
nesday, February 17th. Sir Hector C. Cameron will give 
an address, open to all members of the medical profession, 
in the afternoon at the College of Medicine. and will be 
the guest at the banquet of the club that evening. 


NORTHUMBERLAND AND DurHam Mepicat Society. 

At the March meeting of the Northumberland and 
Durham Medical Society, an address will be given by Sir 
Lauder Brunton, Bart., on “The Treatment of Heart 
Disease,” and in the evening a dinner will be held. 


LEEDS. 


Tue ADULTERATION OF MILK. 
Tue city and county analyst, Mr. T. Fairley, in a report 
for the four months ending December 3lst, 1908, states 
that 153 samples of milk were submitted for examination, 
and 41 samples found to be at fault. In the case of 33 
there was added water, in 5 there was a partial extraction 
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of fat, in 2 both these vices prevailed, and in 1 case 
‘there was an addition of boric compounds ; the proportion 
of adulterated specimens was 26} per cent., as compared 
with 16 per cent. for the fourth quarter of last year. In 
common with these figures, one must note a very flagrant 
instance, in which a farmer was prosecuted before the 
Leeds stipendiary within the last few weeks. Mr. Fairley 
had certified the milk as containing 28 per cent. of added 
water, and the case was adjourned pending an analysis by 
the authorities at Somerset House. As this showed a 

centage addition of 29, the defendant was convicted. 
Ss tien of the fact that three previous convictions were on 
record, the defendant having been fined £5 in 1904, £10 in 
1906, and £20 again in 1906, the stipendiary imposed a 
fine of £30 and costs, and warned the defendant that his 
next conviction would be followed by a fine of £100, which 
is the maximum penalty. One cannot but feel that in the 
case of hardened offenders a term of imprisonment without 
the option of a fine would be an appropriate punishment ; 
if the law does not admit of this, the power of the 
authorities should be strengthened. 


Coroner’s Inquests LEEDs. 

During the year 1908 the number of inquests held in the 
coroner’s eourt was 687. Of these, 425 were in the case 
of males and 262 in that of females; 26, 14 male and 
12 female, were in the case of children under 16 years of 
age. In 5 cases a verdict of wilful murder and in 3 cases 
a verdict of manslaughter was returned. Suicide when 
‘of unsound mind was the verdict in 39 cases, and 
in 3 cases the verdict was felo de se. Nine men 
and 6 women were found to have died from the imme- 
diate effects of excessive drinking. Accidents and mis- 
adventures accounted for 258, and 6 were cases of drown 
ing. In 115 cases in which the facts in connexion with 
death were communicated to him the coroner decided that 
no inquest was necessary. in connexion with these last 
figures it would be well if medical men would bear in 
mind that the responsibility of deciding whether an 
inquest should or should not be held rests with the 
coroner, and in any case in which there seems the 
slightest doubt in the matter the facts of the case should 
be laid before the coroner. Perhaps the medical pro- 
‘fession of Leeds is unusually fortunate in having a man 
of such large experience, good judgement, and courtesy 
and consideration as Mr. J. C. Malcolm to deal with as 
-coroner. 


THe GENERAL INFIRMARY. 

Miss Lownsbrough, who has acted as housekeeper at 
the General Infirmary since 1875, has tendered her 
resignation to the board. This is an announcement 
which will be noted with sympathetic interest by many 
generations of former residents, for every one will agree 
that throughout her long connexion with the infirmary 
Miss Lownsbrough has done everything in her power to 
render the term of office of the members of the resident 
staff a period of their lives to which they can look back 
with grateful recollections. Miss Lownsbrough will carry 
with her the best and most cordial thanks of many men 
who have long left the infirmary, and they will wish her 
long life and every happiness in her retirement. 


WEST YORKSHIRE. 

_ ,Braprorp ANTHRAX INnvEsTIGATION Boarp. 

Tue third annual report of this board for the year ending 
October 31st, 1908, is one of great interest. The board 
was originated by the Bradford Chamber of Commerce, 
and is financed ty many prominent members of the 
Bradford trade, with the assistance of a grant of £50 a 
year from the Treasury. It may be interesting to note, 
too, that Dr. T. M. Legge, H.M. Chief Medical Inspector 
of Factories, made a personal contribution to the fund, 
“as a mark of appreciation of the value of the work 
which the board has already done.” Professor F. W, 
Eurich is the board’s bacteriologist, and superintends all 
the investigations made on its behalf. During the year 
under review 435 samples of wool, hair, and dust were 
examined. Anthrax bacilli were cultivated from 21 samples, 
of-which 20 were blood-stained. During the past three 
deca ae 4 600 samples of wool, hair, and dust—not 
“blood —have been examined for anthrax with 


negative results, while 139 blood-stained specimens have 
been tested, with the result that anthrax germs were 
found in 14.4 per cent. Dr. Eurich consequently points 
out that blood-stained material and the dust arising from 
it, with its scales of dry blood, are the means of spreading 
anthrax spores, and may be called the “carriers” of anthrax. 
This is perhaps the most valuable of the deductions made 
during the past year. If blood-stained fleeces and wool can 
be eliminated from the materials handled by the workmen 
anthrax will probably become a negligible quantity. With 
regard to the effect of washing and disinfection of 
blood-stained material, the fact that many cases of 
anthrax had occurred in men who manipulated the wool 
after it had been dried and washed is explained as due to 
the difficulty of washing out blood. Blood can easily be 
recognized even after washing, and the blood-stained 
fibres are still capable of giving off a fine germ-laden 
dust. Previous steeping in cyllin or Leach’s germicide 
appears neither to facilitate nor to retard the removal of 
blood by subsequent washing; solutions of formaldehyde, 
on the other hand, fixed the blood to the fibre still more 
firmly. Formaldehyde, cyllin, and Leach’s germicide fail 
to kill anthrax spores within the matted blood-stained 
fibres in the time in which they produce this result when 
acting on spores simply suspended in water or artificially 
dried on to the fibre. Formaldehyde, 2 per cent., will kill 
anthrax spores under the latter conditions in two hours, 
but anthrax bacilli could be cultivated from blood-stained 
mohair after steeping en masse without interruption for 
five days. Cyllin which will kill anthrax spores in water 
or dried on to wool in a1 per cent. solution in one hour 
failed to kill them even in a 2 per cent. solution at the end 
of that time when a piece of matted blood-stained wool 
owas placed in a basinful of the disinfectant. The actual 
time required by cyllin and Leach’s germicide to kill 
anthrax spores under these conditions could not be 
determined from want of suitable standard material. 

The attempt made to disinfect unopened bales of wool 
by electrolysis did not produce satisfactory results. 
anseina statistics are given connected with the imports 
of wool, mohair, camel’s hair, etc., and the relative dangers 
of the different classes of materials. Details of anthrax 
cases or suspected anthrax cases that have occurred during 
the past year are also given. ; 

The whole report reflects the greatest credit on the 
board, and Professor Eurich is to be congratulated on his 
untiring scientific efforts to devise means for stamping out 
this disease. 


LIVERPOOL. 


Scuoot or Tropica, MEDICINE. 
Dr. J. O. Waketin Barratt and Dr. WarrincTon YORKE 
who left England on August 12th, 1907, to investigate 
blackwater fever, have returned to England, having spent 
fourteen months in Nyassaland. The expedition was 
provided with an extensive equipment for pathological and 


chemical study, and unusual opportunities for the study of . 


blackwater fever presented themselves. Nearly all the 
cases occurring in the Protectorate during the period came 
under observation. Every assistance was given by the 
Government Medical Staff and by the Shire Highlands 
Railway Company. Two hospitals were available for the 
reception of cases of blackwater fever—the railway hos- 
pital at Luchenza and the Government Hospital at 
“Blantyre, the latter being exceedingly well equipped. 
One of the members was attacked with dysentery, but 


otherwise the health of the expedition was good. The. 


expedition was financed in equal shares by the Colonial 
Office and by the Liverpool School of Tropical Medicine. 


Tue New Dentat Hospirat. 

The foundation stone of the new dental hospital was 
laid by the President of the ‘hospital, the Earl.of Derby, on 
January 16th, the Lord Mayor presiding. Lord Derby, in 
the course of ‘his remarks, said that it was not possible 
to over-estimate the harm done by bad teeth to the consti- 
tution of boys and girls. Many men were sent back from 
South Africa on account of their teeth, but many suffered 
from their teeth who were not sent back. It was the 
desire of those founding the hospital to bring to:the doors 
of the-poor the best that dental science could do, and “he 
believed that the effect of their work and of the generosity 
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of the subscribers would be very great on the health and 
life of coming generations. Mr. W. H. Gilmour, the 
Warden of the hospital, said that he believed the new 
building had been designed on the most economical and 
efficient lines; it was rather remarkable that at the time 
they would be opening it they would be —— 
the jubilee of the institution. The dental school, 
opened in 1876, had last year a record number of students. 
As many as 27,000 patients attended during the year. 
The true business of the hospital was to save teeth, not 
to extract them, and over 16,000 teeth had been saved— 
a number which for the first time was in excess of those 
extracted. 

The site of the new building is at the corner of 
Pembroke Place and Boundary Place, within two or three 
hundred yards of the university and the Royal Infirmary. 
The estimated cost of the building and equipment is 
£10,000, of which three-fourths has been already given or 
promised. 


WALES AND MONMOUTHSHIRE. 


A Great Trunk SEWER. 

One of the most complete schemes of sewerage ever 
carried cut has just been finished in the Western Valleys 
of. Monmouthshire. It is designed on the separate 
system—that is, the sewage is kept separate from the 
rainfall as far as possible. The sewer is calculated to 
provide for a population of 200,000, which is ample for 
the Western and Sirhowy Valleys, but is capable of 
enlargement. At present this scheme comprises:35 miles 
of sewer, while the Sirhowy branch, when added, will 
make it nearly 50 miles. The work was commenced on 
October 5th, 1 It has cost £236,000, the original con- 
tract being for £210,121, certain alterations and extra work 
having been undertaken. The Sirhowy section was com- 
menced in April, 1908, and will probably be completed in 
about eighteen months. The engineers for the whole scheme 
are Mr. Baldwin Latham and Mr. George Chatterton of West- 
minster. At the outset there was considerable opposition to 
the trunk scheme, various other schemes being put forward 
as equally efficient and less costly, in particular the septic 
tank method. The scheme resembles a huge three-pronged 
fork. The handle of the fork runs from the outfall in the 
Bristol Channel, about two miles from the mouth of the 
Usk, up to Cross-keys. From this point the Sirhowy 
branch:runs.to Tredegar, and a parallel to this is a sewer 
tapping Abercarn, Newbridge, Crumlin, and Aberbeeg. At 
the latter place there is another division, one branch 
running: to Ebbw Vale, and a parallel branch through 
Abertillery and Blaina, terminating at Nantyglo. It is 
intended, however, some time in the near future to connect 
up Brynmawr with Nantyglo. The three branches take 
their courses from the three rivers—Sirhowy, Ebbw, and 
Ebbw Fach. The pipes at the northern portion com- 
mencing at Nantyglo and the other termini are 12 in. in 
diameter, and gradually increase in size as the valley 
is. descended. ‘At Aberbeeg, the junction of two of 
the branches, the diameter is 24 ft., at Newbridge 
2? ft, at Risca 3} ft, and at Bassaleg 33 ft. 
ear this point they are connected with an 11-ft.. tank 
sewer, which is three-quarters of a mile long, and has a 
capacity of 3,000,000 gallons. In this tank sewer the 
sewage is shut back until the time comes for its dis- 
charge into the Bristol Channel. From the tank sewer to 
the outfall, a distance of nearly three miles, the sewer is 
about 3} ft. in diameter, and is made of cast-iron pipes. A. 
ial point in the scheme, which offered considerable 
difficulty, was the tunnelling, more than a mile in length, 
under Ford’s Lane, at Bassaleg, where the road and rail- 
ways had to be crossed. A considerable quantity of water 
was met with in the construction of this tunnel. Owing 
to: the narrowness of the valleys in a great many places 
along the routes the only possible situation for the sewer 

pipes was in the bed of 
sewer is made of steel pipes surrounded with concrete: 


The most difficult portion of the scheme was naturally | 
public square to talk with the passers-by; any of these 
who had suffered from symptoms of a similar nature 


that part of the outfall below high-water mark in the 


Bristol Channel.. This is about 1,030 yards in length, and: 
had to be carried. out between the tides, with the excep-. 
tion .of the: extreme point of the outfall; which wascom:. 


pleted by means of divers. The outfall is somewhat 
remarkable from the fact that the whole of it is laid’ with 


1 
the river Ebbw. At these places: 


at least 4ft. of covering over the top of the pipes, so as 
not to form any obstacle to navigation, a 4-ft. trench having 
been made on the foreshore for its accommodation. The 
point of termination is marked by a can buoy, which 
forms a conspicuous mark for vessels. The outfall appara- 
tus comprises a penstock chamber fixed in the sea-wall of 
the channel. Here the discharges will be regulated by an 
electrical recording apparatus, which will record the time 
when the valves are actually open and shut. According 
to the Act of Parliament the discharging of the sewage 
into the sea will take place in the time elapsing between 
one and a half hours before high tide and three hours 
twenty minutes after high tide. The sewage will be 


“stored back” during the of the tide. 


Whilst discharging the sewage will be taken away to sea 
by the ebb tide. Experiments have shown that a very 
short distance from the outfall, owing to the enormous 
flow of water in the Severn estuary, all chances of 
contamination are removed. 


Scotland. 


[From our SpEcIAL CORRESPONDENTS. | 


History oF MEDICINE. 
Tue first of a course of eight lectures on Medicine among 
the Ancient Egyptians, Greeks, and Romans was given in 
the Forensic Medicine Theatre of the University of | 1 
burgh on Wednesday, January 13th, by Mr. John D. 
Comrie, M.A., B.Sc., M.B., the first holder of the lectureship 
on the history of medicine in this university. 

Dr. Comrie said that in preparing a course of lectures on 
the history of medicine he had encountered at the outset 
several difficulties. In the first place he must show that 
the commonly accepted notion regarding ancient medicine, 
which believed it to be a mass of foolish traditions and 
childish remedies, was quite erroneous. With all their 
follies and shortcomings, among the practitioners of the 
healing art, even in the most distant past, were men of 
skill and noble character. The history of medicine must 
be treated as a branch of the history of civilization, for the 
strange practices which they found in medicine at various 
epochs were often simply a reflex from the manners and 
ideals of society at the time. He intended in this pre- 
liminary course to treat of the foundations of the Western 
medicine from the earliest time to the declining days of 
the Roman Empire. 

With regard to Assyrian medicine, the medical pro- 
cedures of the peoples inhabiting the Euphrates basin were 
closely bound up from about 1500 3.c. onwards with those 
of Egypt. In Babylon the doctor was mentioned as earl 
as 2700 s.c. and of the Code of Laws _promul- 
gated by Hammurabi, King of Babylon, about 2200 B.c.; 
some nine referred to the remuneration of medical 
practitioners for the treatment of various diseases. 
From incidental references it appeared that the 
operation for cataract was frequently performed, and 
that unqualified persons attempting surgical operations 
unsuccessfully were to be punished by having their 
hands struck off. The highest fee allowed for the 
successful treatment of a severe wound was equivalent 
to 25s. of our money, and apparently if the patient did not 
recover the doctor was not paid. When Nineveh was 
destroyed in 606 B.c. the library of King Assurbani-pal,. 


‘ consisting of some 20,000 books of cuneiform characters 


inscribed on baked clay tablets, was left among the ruins. 
Out of these nearly 1,000-consisted of medical works which 
had come down from.a very early epoch. In these such 
substances as sesame, olive and castor oils, syrup of. dates,. 
honey, and salt could be identified as favourite remedies ;, 
fasting was very frequently prescribed. Several letters. 
written by consultants to one another or to their royal 


patients had also been found, and from these they found 
‘that quarrels among Assyrian doctors were by no means 
‘unknown. A favourite method of seeking medical advice 


in ancient Babylon was to lay the’ sick person in the: 


were able to give him encouragement and. describe the 


remedies which had-been useful to themselves: 


Long before: the time of the Exodus; medical practi-: 
tioners in Egypt had’ reached a position of dignity and: 
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usefulness; and about 1500 n.c., while Egypt was atthe | is there complete immunity. The severity of the present 


zenith of her glory, and while Israel was still a sojourner 
within her borders, a very definite idea of their social 
ition and the methods of treatment adopted could be 
ormed. Of the papyri from which this knowledge was 
derived, by far the most important was that brought to 
ermany by Professor Ebers in 1873. From this many of 
eir ideas regarding physiology and the nature of disease 
were known, and many of the substances used as remedies 
could be identified. Among the latter were such familiar 
substances as magnesia, lime, iron, soda, nitre, and ver- 
milion; peppermint, fennel, thyme, cassia, carraway, 
juniper, cedar-wood oil, and turpentine, gentian and other 
itters;-opium, squills, colchicum, mustard, onion, man- 
drake, and henbane; linseed, castor oil, frankincense, 
myrrh, and yeast. The names of many other drugs it was 
still impossible to translate. Wounds were treated by 
means of a plaster of crocus and essential oils, and 
various external applications, like poultices; inhalations 
and massage were in cummon use. Tumours were re- 
moved by means of beautifully-shaped bronze knives, and 
bleeding was stopped by the cautery. For the treatment 
of ophthalmia applications were employed, and the eyelids 
were manipulated by copper forceps, almost identical with 
the steel ones of the present day. The sacredness of the 
human body did not permit of amputation, except of hope- 
lessly shattered limbs, but the fractures of bones were set 
with neatness and precision in splints of wood or plant 
fibre wrapped round by linen bands. The shapeliness of 
broken limbs after treatment by Egyptian doctors was 
moderately good, but did not reach the success of the 
Greeks who, in Plato’s time, seem to have anticipated 
almost every device known to this branch of modern 
surgery. The social position of the medical profession in 
ancient Egypt had given rise to considerable discussion. 
The physicians undoubtedly belonged to the priestly class, 
though they were not priests themselves. Six sacred books 
on medicine were kept in the temples of Thath by priests, 
who had to know their contents by heart. In some cases 
medical treatment had to conform to the sacred original. 
The embalmers were of a lower and quite different class 
from the physicians, although the Hebrew applied the 
. general term “healer” to them both. Many of the 
res of early Egypt reached a high place as the 
iends and councillors of Pharaohs, and one, who lived 
apparently in the time of the Third Dynasty (3500 B.c.), 
was in later times even deified and worshipped at Memphis 
and other places. All these facts sufficed to show that the 
assistance of a class trained in the art of healing was 
eagerly sought in the lands where the dawn of our civiliza- 
tion began. When it was remembered that the time of 
which he had spoken was a period of slow transition from 
an age of bronze to one of iron, it would be seen that this 
art occupied a position of high efficiency as compared with 
others, and of great advancement in the general scheme of 
human knowledge. 


A New SpHYGMOMANOMETER. 

At a meeting of the Royal Scottish Society of Arts 
held in Edinburgh on January llth Dr. G. A. Gibson 
described a new sphygmomanometer, for determining 
and giving a graphic record of the systolic and the 
diastolic blood pressure in man. The principle of circular 
compression is utilized to estimate the systolic blood 

essure, while at the same time the diastolic pressure 
is measured. The instrument has a mercurial manometer, 
the lumen ‘of which is exactly that of the ordinary physio- 
logical kymograph. The air in the armlet can be 
increased, re ge pressure on the limb therefore raised, 
by means of a large syringe, quickly or slowly according 
to requirements. By means of a valve the pressure may 
be also lowered quickly or slowly. The pulsations of the 
artery below the point of compression are recorded by 
means of a transmission sphymograph. 


Fever EpipEmic IN ABERDEEN. 

Professor Matthew Hay, Medical Officer of Health, states 
that the present scarlet fever epidemic is the worst experi- 
enced in Aberdeen since 1897, when there were over 1,000 
cases. The present epidemic made its appearance towards 
the end of September, 1908, and up to the present there has 
been an average of between 50 and 60 cases per week. The 
cases are distributed all over the town, although much 
more numerous in some wards than in others, but in none 


outbreak is to some extent due to the fact that there has 
been very little scarlet fever in the town for several years, 
and it was quite in accordance with the expectations of 
the sanitary and medical authorities that the epidemic 
should be of widespread dimensions. The attack is, how- 


_ever, fortunately not of a very virulent type, and the death- 


rate is very low. It will be noted that all over Scotland 
there is just now a great deal of scarlet fever. Diphtheria 
is also very prevalent, but not nearly so much as a few 
weeks ago. ‘Chere are also many cases of measles in the 
town, as many as of scarlet fever; but measles is not now 
a notifiable disease, so the exact number cannot be stated 
by the authorities. Whooping-cough is also common, and 
has already caused a number of deaths. 


INTRODUCTION OF PROFESSOR DEAN. 

The classes at Aberdeen University were resumed after 
the Christmas vacation on January 12th with an almost 
full attendance of students. The chief feature in con- 
nexion with the resumption of the winter session work was 
the introduction of Professor Dean, the new occupant of 
the Chair of Pathology. Principal Lang introduced the 
new professor to a crowded and enthusiastic audience, 
which included Dr. Angus Fraser, Professors Matthew 
Hay, Reid, Cash, and MacWilliam, Dr. George M. Duncan 
(who conducted the work of the Chair most ably during the 
first half of the winter session), and several members of 
the Royal Infirmary staff and of the junior teaching staff of 
the university. In welcoming Professor Dean the Principal 
paid an eloquent tribute to the late occupant of the Chair, 
Professor Hamilton, in course of which he said no one who 
had ever been brought within his circle of personal 
influence could forget a presence so vital, so magnetic, and 
so full of vivacity, and no one who had studied in that 
class-room could fail to remember a teacher remarkable for 
the lucidity of his exposition, a most kindly yet most 
thorough instructor. Every recollection of the laboratories 
that he fitted up and equipped was associated with him 
who there demonstrated to his students and there con- 
ducted and completed the researches that had made his 
name known far and wide. They all hoped that Professor 
Hamilton would yet recover strength and enjoy a long and 
tranquil evening-tide. The Principal then in fitting terms 
introduced Professor Dean, referring to his distinguished 
career and his qualifications to continue the great tradi- 
tions of the Chair and to add to the lustre, already 
brilliant, that rested upon it. 

Professor Dean on coming forward got a great reception 
from the large audience, and his opening remarks, in which 
he referred to his old teacher, were listened to with deep 
interest, and will be read with approbation by Aberdeen 
students all the world over. He said 


The feeling of pride and pleasure that I naturally have in the 
honour conferred on me by my appointment is shadowed by the 
thought of the circumstance which led to the necessity of a 
change in the occupancy of this chair. The severe loss that 
the university has sustained by the retirement of Professor 
Hamilton is, I am sure, the thought uppermost in all our minds. 
Before Professor Hamilton’s time, although excellent work had 
been done here in several branches of pathology, it may be said 
without exaggeration that the teaching of Psapp rey id as & 
scientific subject was unknown in Aberdeen. On his appoint- 
ment as the first occupant of the Erasmus Wilson Chair of 
Pathology in the University he had before him both a great 
opportunity and a great task. The admirable manner in which 
he made the most of the opportunity and carried through the 
task is attested on all hands. He organized and equipped the 
department of pathology both in the University and in the 
Royal Infirmary in such a manner as to make it a credit 
to any university or institute. His conduct of the depart-' 
ment on all its sides put the Aberdeen School of Pathology 
in a leading position in this country and brought distinction 
to the University. Not only did he do this, but he did 
much work for the good of the community in the North 
of Scotland. It was largely through the agency of his 
department that the public benefited by newer methods 
of diagnosis and treatment which had a bacteriological or 
pathological basis. For example, I recall that during the period 
when I was his assistant he brought into use in the North of 
Scotland the bacteriological diagnosis of diphtheria and of 
typhoid fever, and the examination of water. by bacteriological 
methods. Professor Hamilton’s devotion to scientific research 
has been tireless, and his work, by its high quality and thorough- 
ness, has gained the respect of his fellow workers everywhere. 
His Textbook of Pathology for many years has been regarded as: 
the most important work of that character on the subject of 
pathology which has appeared in the English language. His. 
investigations have embraced a wide range of subjects. I may 
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mention his works on the nervous system, on the healing of 
wounds, on bronchitis, on tuberculosis, and on the infective 
diseases of sheep, to which in recent years he has given so much 
attention. That these have been regarded as important contri- 
butions to scientific knowledge is attested by the fact that his 
work has gained the approval of the highest adjudicating body 
in this country—the Royal Society—which conferred on him the 
honour of a Fellowship—a distinction which gave much pleasure 
to many of his friends and old students throughout the world. 
Professor Hamilton’s teaching powers were of the highest 
order, as I can now attest from a fairly wide experi- 
ence of teachers at home and abroad. : As a lecturer he 
had the power of arousing and retaining the interest of 
his students in the subject. His vigour, his enthusiasm, his 
lucidity created a deep impression on every one with whom he 
came in contact. e ‘brought before the students matured 
judgement,- the result of a careful analysis of the subject 
matter, thus saving them much confusion of ideas. He spared 
no pains in making his lectures models of scientific exposition. 
The value of experimental methods was constantly kept before 
his pupils. He trained those that came under him to become 
observers, and enforced on them the necessity of accurate 
scientific method. He could not tolerate anything slipshod, 
and I feel convinced that many have benefited greatly by this 
characteristic, though at the time it may be feared they did not 
realize its value. Professor Hamilton’s position as a teacher in 
the pathological world of Great Britain is unique. There is 
certainly no one in this country who has so many pupils occu- 
pying important positions all over the world as teachers of 
pathology and as scientific investigators. London has several, 
ard others are to be found in Edinburgh, Cambridge, Man- 
chester, Birmingham, Belfast, Singapore, Hong Kong, the 
Malay Peninsula, to mention a few of the positions which occur 
to me. Perhaps his greatest achievement, however, is that by 
his teaching of pathology he has laid the foundation of a scien- 
tific knowledge of medicine in a great number of youvg men 
who as the result of that teaching, when they have gone out 
into the world, have been able to bring into their ordinary 
medical practice a higher quality of service to their fellow-men. 
Personally Professor Hamilton, essentially a generous-minded 
and warm-hearted man, has gained the admiration and affection 
of many generations of students. I am sure we all sinc2rely 
hope that an improvement may take place in the state of his 
health, so that he may have that period of restful happiness in 
his life which he has so richly earned. What I have said will 
indicate in some slight degree how deeply I realize that it will 
not be easy for me to follow in the footsteps of my predecessor. 
I feel sure, however, that I may rely on the generous sympathy 
of my students, my many friends in the medical profession, and 
of my colleagues, many of them my old teachers. ; 


Professor Dean then. proceeded to deliver his opening 
lecture on “‘ The Conveyance of Infective Diseases in the 
Light of Modern Research.” Professor Dean has been 
appointed Pathologist to the Aberdeen Royal Infirmary in 
succession to Professor Hamilton. 


A Scortisa Untversiry Women’s Surrrace Soctety. 

A meeting of the Committee of Women Graduates of the 
Scottish Universities (Parliamentary Franchise) was held 
on Saturday, January 16th. The meeting, which was 
representative of the Universities of St. Andrews, Glasgow, 
and Edinburgh, was of the Provisional Committee formed 
on the preceding Saturday at the last meeting of Scottish 
Women Graduates. A report was submitted by the sub- 
committee, which had drawn up a scheme for the forma- 
tion of a university women’s suffrage society. It was 
agreed that such an association should be formed, on a 
non-party basis, to assist in promoting the cause of 
women’s suffrage. The object of the society “ is to obtain 
the Parliamentary franchise for women on the same terms 
as it is,or may be, granted to men.” The aims of the 
society are to hold meetings in every town and village in 
Scotland; to send a petition to the House of Commons 
from every such meeting at which is passed a resolution 
in favour of the enfranchisement of women, and to induce 
public bodies and societies to do the same; to canvass 
every household in Scotland; to secure statements on the 
subject from every member of or candidate for a Scottish 
constituency ; to ask, or arrange to have asked, preferably 
by electors, questions on the subject at every political 
meeting addressed by a member or a candidate in Scot- 
land; to work at Scottish Parliamentary elections; to 
place a women’s suffrage organizer in every constituency 
in Scotland, beginning with the four university towns; to 
select, compile, and distribute suffrage literature, and to 
correct misstatements in the Press ; to encourage literary, 
social, and political clubs; to hold debates and _ Aan on 
the subject; to induce teachers, speakers, and lecturers on 
the subject to point out to their hearers that the principles 
ef liberty apply as much to women as to men. The mem- 
bership of the Society is to be open to graduates—women 


of any university and women on the Medical Register; all 
others in sympathy with the movement may become 
associates of the society. be 


Ireland. 


[From our SpectaL CoRRESPONDENT. | 


IRIsH IN THE UNIVERSITY. 
Tue struggle which has been originated by the Gaelic 
League in reference to Irish in the new National Universi 
still proceeds. The National newspapers are flooded wi 
correspondence, pro and con, and the county councils and 


other public bodies continue their contributions of - 


supporting resolutions. 
he question has become one of serious importance, for 


many look upon the proposed requirement that all students . 


must know Irish as a fatal measure if adopted. There 
have been rumours as to the views of certain members 
of the Senate, but there has been especially an uneas 
feeling that the timidity of the majority must en 
in the acceptance of the compulsory policy. The 
newest development is the pronouncement of the Roman 
Catholic Episcopal Standing Committee, which appeared 
in Dublin on Wednesday last. It is signed by Cardinal 
Logue, the Bishop of Waterford, and the Bishop of 
Cloyne. They declare their profound interest in the work 
of the National University and its colleges. They have no 
doubt that Irish Catholics, no matter how slender their 
resources, will provide from the outset “the advantage of 
the highest education in the truths of religion and of the 
necessary facilities for the practice of divine worship.” 
The Committee notice with deep pain “that the Senate 
is receiving in the columns of the public press treatment 
which is neither creditable nor servicable to the nation.” 
And they proceed : 
Whether it be good for the Irish language movement, 
and good for the new university, to make Irish compulsory is a 
uestion for fair argument. For our part, we look forward to 
the day when the Irish language will again be spoken through- 


out the country, and will in consequence become largely the . 


medium of instruction in the constituent colleges. But to 
reach that stage we consider that by far the best means is to 
set up in the colleges bright centres of Gaelic study that will, 
by their light and by their rewards, attract young Irishmen 
within the sphere of their Irish influence. The progress of 
Irish in our seminaries and in numbers of the intermediate 
schools of the country, so far from being an argument for com- 
pulsion, shows what the voluntary system, under our constant 
encouragement, has hitherto done, and what no doubt it will do 
still more successfully in the colleges of the new university. 
It is quite possible that in existing circumstances compulsion, 
instead of being a help, would be a hindrance to the language 
movement. It certainly would drive away from the university 
not a few students who, if once brought under the influence of 
the Gaelic school of a constituent college, would grow up good 
Irishmen. Entertaining these views, and deeply concerned 
alike for the revival of our national language and for the suc- 
cess of the National University, we deem it right to put them 
on record for the information of our people. 
This declaration will cause much heartburning, but the 
influence of the bishops is such that the question in 
dispute is probably settled. 
ConvocaTION OF THE UNIVERSITY. 

A meeting of Convocation of the Royal University con- 
vened for Tuesday last, fell through owing to the want of 
a quorum of thirty. While waiting for the expiration of 
the recognized time the graduates present discussed a 
motion proposed by Mr. Frank Hugh O’Donnell, M.A., 
ex-M.P., expressing regret for the passing of the 
Royal University, and wishing success to the new 
universities established in its place. Mr. O’Donnell 
regretted that anything should happen to weaken 
the ties between North and South, but hoped that 
not withstanding, the ergy. of patriotism would flourish 
between them, and that the bonds of common love for 
Ireland would prove stronger than all disintegrating 
influences. He condemned the decision to exclude extern 
students. He thought it was an infamous thing to deprive 
thousands of young Irishmen of the stimulus and reward 
of studies in their own Irish homes. He congratu- 
lated the University of Belfast on the admission 
to its Senate of representatives of the graduates. On 


| 

$ 

4 

4 

1 

- 

4 

f 

¥ 


242 JouRNAL ] 


SPECIAL CORRESPONDENCE, 


[JAN. 23, 1909, 


the other hand, in the National University in Dublin 
only one-fourth or one-fifth of the governing body would 
be representatives of the graduates, the triumphant 
majority being Crown nominees. He hoped their 
brethren in the North would use their utmost efforts 
to raise the rest of Ireland to the same level of academic 
self-government and academic freedom which was to be 
enjoyed by the graduates of Belfast. 

Dr. McWalter, who seconded the motion, said that if 
Convocation had been given more power it would have 
been unnecessary to create two new universities, and thus 
cut off the North from the South of Ireland. 

Dr. King Joyce alleged that there had been cases in 
which honours had been refused to candidates because 
some of the senators had — feeling against them. 

Sir. William Thomson, C.B., defended the Senate from 
these charges, and was supported by the Chairman (Dr. 
Leslie, Belfast), Sir James Creed Meredith, Mr. F. Hugh 
O'Donnell, Mr. Charles Doyle, K.C., and Dr. Condon, 
Barrister-at-Law. 

The motion was carried without opposition. 


JuDGE AND Doctor. 

An Irish doctor writes with reference to the incident 
related under this heading in the Journat of January 16th, 
page 177: 

Some time ago I had to attend at quarter sessions at which 
this judge presided, and I too was witness in an assault case. 
There is no railway, so the journey—about twelve or thirteen 
miles to the quarter sessions village—had to be made by road. I 

’ was detained all day in anticipation of the case being called, and 
had to return again on the next day and wait till the afternoon, 
when the.trialcame on. Idid not, like Dr. Tierney, stipulate 
that. I would like to have my fee arranged b2fore being 
sworn, with the result that a guinea for the doctor was the 
total amount allowed in payment for my evidence, and this 
entailed two days’ waiting, besides journeys, hotel expenses, 
and my liability for a guinea a day for my locumtenent in 
case of any urgent Poor-law dispensary call during my absence. 
Considering the whole circumstances it would be difficult to 
"7 which was harder hit—Dr. Tierney for contempt of court or 
I for respecting it. Naturally, after such treatment one can 
have very little ambition so to further the ends of justice again. 
Perhaps you would be so good as to tell me the best course to 
adopt on getting a summons to attend and give evidence at this 
judge’s court in future? , 


It will be remembered that Dr. Edward Tierney, who was 

in.a civil court (the Clones Quarter Sessions) apparently by 
accident, was called upon by the judge to give evidence in 
an action for assault. He refused on the ground that no 
fee was paid or promised. The judge then. fined him £2 
for contempt, and ordered him out of court when he 
attempted to speak. Although he exercised his power in a 
harsh manner, the judge appears to have been technically 
in the right. Any one who come to court without fee 
or conduct money must give evidence if called upon. In 
practice, however, we have always understood that in 
courts of civil jurisdiction the judge will protect a witness 
by refusing to compel him to be sworn when his lawful fee 
and conduct money is not-paid. Unless the proper fee and 
conduct money are tendered, a witness who absents him- 
self-cannot be committed for contempt. In the case put 
by our correspondent he might have refused to attend 
unless he was paid in advance; and having regard to the 
rule about conduct money, we see no reason to prevent him 
from insisting on payment of the cost of a conveyance both 
ways, his hotel expenses for one night at least, and the 
usual daily fee which is paid to professional witnesses 
under the rules of court. That, at any rate, would be the 
proper course for a medical witness to adopt in England. 
Having attended court without insisting on any payment, 
his position would be the same as that of Dr. Tierney, who 
was committed for contempt. 


ALCOHOLIC PATIENTS IN THE BELFAST. WORKHOUSE 
INFIRMARY. 

Dr. Fulton, one of the visiting medical attendants of the 
Poor-law , has lately made an important and in- 
structive report to his committee dealing with the number 

of alcoholic patients yearly admitted to the infirmary. 
_ Some of these patients are actually in delirium tremens on 
_ admission ; some develop it immediately afterwards. The 
law allows the guardians to make a charge of 6s. 5d. a 
» week, .but this sum is ridiculously small. As these 
\patients,.are of the most dangerous and expensive kind 


Dr. Fulton urges that the charge should be three guineas a 
week, and adds that a of the patients were able to pay 
this sum. Last year male and 203 female alcoholic 
patients were admitted; this is exclusive of cases admitted 


to the surgical wards and subsequently transferred to © 
other wards. Many of these patients were parents, and — 


their homes were going to desolation. This system, says 
Dr. Fulton, of admitting them without any restraint what- 
ever, is simply manufacturing by the hundred paupers 
who will in years to come fill, and be permanent inmates 
of, the workhouses and asylums. The report is being 
considered by the guardians. . 


Tue Betrast Municrpat ELEctIons. 

One new medical councillor has been added to the 
Belfast City Council. Dr. John MclIlroy is a well-known 
and popular medical man, and he has been returned 
unopposed for Dock Ward, in the room of Sir Thomas 
Dixon, Bart., who retired. Dr. McIlroy was practicall 
adopted by all parties, and will be one of the most trus 
members of the Council. Dr. Brown and Dr. Henr 
O’Neill have been re-elected without. opposition, at 
the latter was threatened with it in the earlier stages. 
Dr. James Williamson was opposed at the polls, but came 
out victorious with 1,674 votes against his opponent's 64, 
raising his majority from 400 at the last to 1,510 in this 
election. The profession generally congratulates their 
medical brethren on their success, and feels sure that 
medical interests and public hygiene will be safe in their 


Special Correspondence. 


PARIS. 
Treatment of Cancer of the Skin and Mucous Membranes 
by Radiwm.—The Legion of Honour. 
Proressor GAUCHER recently devoted a clinical lecture at. 
the St. Louis Hospital to the treatment of cancers of the 


skin and mucous membranes by radium, which has.been . 


carried out in his wards for the last year by Dr. Dominici. 

The radiation of radium consists of rays called respec- 

tively alpha, beta, and gamma. The first two are 

corpuscular rays formed by the projection of electrified 

particles of matter, the alpha being ———— with positive » 
and the beta with negative electricity. The gamma are. 
vibratory rays, consisting in the propagation of a com- 

motion of the ether caused by the production of alpha and 

beta rays, which results from the disintegration of atoms 

of radium. The gamma rays have the greatest, the alpha. : 
rays the least penetrating power. The activity of radium— 

that is, the intensity of its radiation—is measured either . 
directly, in electrical unities, or relatively, taking the 

activity of uranium as the unity. 

_ Apparatus.—Two kinds of apparatus are used in radium- 
therapeutics: (1) Supports of metal.or cloth on the surface 
of which a. pulverized radium salt is spread and main- 

tained by means of some adhesive substance, generally. 
Danne’s varnish. The bromide, carbonate, or more often 

the sulphate, of radium is used pure, or mixed in varying: 
proportions with an inert salt, the bromide, carbonate, or 
sulphate of barium. The metallic supports are in various 
forms—discs, quadrilateral plates, balls, ovoids, or cylin- 

ders—according to the conformation of. the part to which 
they are to be applied. They can thus be applied to flat 
or convex surfaces, within cylindrical cavities, such as the 
external auditory meatus; they can be insinuated beneath 


the eyelids, etc. (2) Apparatus.with free salts of radium, 


contained in tubes or ampoules of glass, the salt of radium. 
being pure or mixed in varying fixed proportions with a 
barium salt. In describing an apparatus in which the salt 
is stuck on metal or cloth it is necessary to know (1) the 
surface on which the radium salt is spread; (2) the weight 
of the salt; () its theoretical and effective activity. Thus a 
metallic or cloth square whose side measures 2 cm., on which 
3s stuck 1 cg. of pure radium sulphate, would be described 
as apparatus: S. (surface), 4 cent. cubes; W. (weight), 
1 <8 ; A. (activity), 2,000,000. In practice, however, the 
radium salt is mixed with barium salt, and the activity of 
the mixture is expressed by the respective proportions of 
radium and:barium; thus the apparatus couseaiie used in 
treating epitheliomas are said to be of A. 500,000, because 
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‘the radium-producing powder is a mixture of one part of a 
radium salt with three parts of a barium salt. This is the 
theoretical and not the real activity, which may be modi- 
fied by various causes—for example, the absorption of a 
part of the radiation by the varnish, the superposition of 
the layers, etc. The activity of metal apparatus is less 
than in apparatus made of cloth, as in the former the 
grains of radium are completely embedded in the varnish, 
whereas in the latter the grains stick out of the layer of 
varnish. A very useful apparatus containing the free salt 
is a glass cylindrical ampoule containing 9 cg. of pure 
radium salt; this is placed within a silver sheath of 1 mm. 
thickness. 

Application.—The apparatus may be used in the treat- 
ment of epitheliomas in one of two ways: (1) By utilizing 
the radiation as it is furnished by the apparatus, or after 
having filtered it, allowing all the gamma rays, and a large 
portion of the beta rays to:pass; if not also the alpha rays. 
(2) By filtering the radiation so as to suppress the alpha 
rays, almost all the beta rays, and the less penetrating 
fraction of the gamma rays. This is the Dominici’s 
method of ultra-penetrating radiation. The two methods 
have the same rules as to the protection of healthy tissues 
from the radiation, and the asepsis of the diseased parts; 
to protect the neighbouring healthy tissues, lead slides or 
plates covered with tarlatan are used; asepsis of the 
diseased tissue is necessary to prevent erysipelas or 
lympnangitis, 

Method of Composite Radiation is the name given to the 
first of the above, since it brings into play the totality 

-or the largest portion of the different effective radiations of 
the apparatus used. (a) These are used without the inter- 
yosition of any screen save a thin piece of gold-beater’s 
skin to protect the apparatus from organic liquids; (bd) 
the radiation is partially filtered by means of substances 
with relatively slight absorbing power, such as rubber, 
cotton-wool, tarlatan, or aluminium, which is one of the 
least dense metals, and consequently one of the most 
permeable to the radiations. Composite radiation is used 
in two ways, either to prevent or to cause the production of 
massive sloughs. The first way, devised by M. Danlos, 
consists in gy the apparatus on the tumours during a 
very short time, for example, ten minutes, and frequently 
repeating the applications. Neoplasic tissues can thus be 
caused to undergo retrogression without causing any scar. 
The method is excellent, but is only applicable to 
epitheliomas of small dimensions, and very sensitive 
to the radiations. The duration of the treatment is 
extremely long, and. certain cancers resist its action. 
The destructive method, used by MM. Louis Wickham 
and Degrais, consists of placing on the tumours appa- 
ratus of A. 500,000 and leaving them in sitw for six to 
ten hours on the average for each zone of applica- 
tion: These applications are completed in two or three 
sittings, which at intervals of ome or several days, 
after which the treatment is stopped. The effects are 
shown by an intense reaction of the neoplasic tissue fol- 
lowed by the production of a slough, which falls off about 

- the sixth week, leaving a red and squamous skin surface, 
‘which eight or ten weeks after the end of the treatment 

‘takes on the appearance of a white, supple, and regular 
cicatrix. Drs. Wickham and Degrais advise, before 
applying the radium, that the diseased part should be care- 
fully cleaned, removing the crusts and making the part 
aseptic. 

Methodof Ultra-penetrating Radiation consists (1) in the 
filtration of the radiation, only keeping the ultra-pene 
trating rays of Dominici; (2) in varying the intensity of 
the radiation thus obtained. The ultra-penetrating radia- 
tion of Dominici is defined relatively tothe nature and the 
thickness of the screens traversed to the radiation of the 

~vadium itself, and to the xrays. Dominici describes as 

ultra-penetrating rays those which have traversed leaden 
plates of five-tenths to several millimetres of thickness. 

The rays thus filtered are essentially the gamma rays and 

an infinitely small quantity of beta rays. The ultra- 
penetrating gamma rays are rays which have traversed 
metallic screens which intercept the great majority of ordi- 

nary xrays. The advantage of suppressing the alpha rays, 
the great majority of the beta rays, and a fraction of the 
gamma rays, which correspond to the ordinary @ rays, 
consists in the remarkable innocuity of the ultra- 
penetrating radiation which remains, an innocuity which 


does not interfere with its healing properties when 
applied to gangrenous, inflammatory, and neoplasic 
processes. 

_Apparatus.—Dominici uses v powerful apparatus 
surrounded by plates of lead, silver, or gold the thickness 
of which is calculated so as to let pass only the ultra- 
penetrating rays. The lead screens, for instance, are 
superposed on apparatus with radium fixed in varnish 
containing 6 mg. to 1 cg. of sulphite of radium of A.500,000, 
or else over glass ampoules containing pure radium 
bromide. The thickness of the lead sheath varies from 
five-tenths to several millimetres, to which are then 
added sheets of paper to a thickness of 1 or 2 millimetres. 
This is then put into a rubber sheath. The paper stops 
the secondary radiation given off by the leaden sheath, 
and the rubber protects the apparatus from the action of 
organic liquids. 

Applications—The apparatus of Dominici are either 
placed on the surface of tumours or in their depressions, or 
introduced by surgical operation into the interior of 
neoplasms. ‘The apparatus is left in position for a period of 
20 to 120 hours at the most for a single series of applica- 
tions. The application is continuous or intermittent ; 
thus, if a patient objects to wearing the apparatus during 
the day, it is left in situ from 9 p.m. to 9 am.; the 
apparatus is removed once or twice a day to be cleansed and 
to allow of the surface of the neoplasm being cleansed. In 
some cases the tumours receive at once the amount of 
radiation necessary to determine their retrogression ; in 
other cases the treatment is recommended after an interval 
of three or four weeks. If the retrogression stops the 
treatment is begun again, and, if necessary, the intensity 
of the radiation and the length of its application are 
increased. 

Therapeutic Effects.—Under the influence of the treat- 
ment the deep neuralgic pains cease, gangrene disappears, 
the neoplasic process stops, and finally, after a period of 
eight to fifteen days, during which a more or less intense 
flow of plasma occurs, the tumour begins to retrogress. 
The vegetations are reabsorbed, the ulcerations graduall 
fill up, the healthy portions of tissue become free, and, 
finally cicatrization is established in five to eight weeks. 
This applies to medium cancers, and not to extensive or 
very ulcerated or infiltrating cancer. Sometimes cancers of 
the skin require three or four months’ treatment. It is 
simpler to treat cancers of medium type by the method of 
composite radiation producing a slough, an application of 
six to ten hours only being necessary; but when the 
tumours are extensive or deeply infiltrated and ulcerated, 
then the ultra-penetrating radiation is preferable. The 
latter is absolutely necessary in all cancers in cutaneo- 
mucous regions or those on mucous membranes only. 

Treatment of Cancers of Cutaneo-Mucous Regions.— 
Wickham and Degrais have been able to cure cancers of 
the palpebral conjunctiva by short and repeated applica- 
tions of apparatus of A. £00,000. Epithelioma of the 
mucous portion of the lip are aggravated by radiations of 
strong intensity. On the other hand, they are improved 
or cured by ultra-penetrating radiation, the intensity of 
which is relatively very small. Professor Gaucher 
described the three following cases: 

1. Superficial epithelioma of the mucous membrane of the 
lower lip, of four years’ duration, refractory to cauterizations 
with silver nitrate and the thermo-cautery. This was cured 
after twenty-four hours’ application of an aapenstns furnishing 
an ultra-penetrating radiation of about 3,500 gamma rays 
through 1 mm. of lead. 

2. Typical cancroid developed on the posterior surface of the 
lower lip in a plaque of leucoplasia, in the form of hardened 
ulceration covered with a crust, with raised edges, above the 
mucous membrane. Cured in two months after forty-eight 
hours’ ane of an apparatus giving 4,500 gamma rays 
through 2 mm. of lead. 

3. Epithelioma of rapid development on the mucous mem- 
brane and at the left commissuresof the lowerlip. Cured 
after 140 hours’ application of an apparatus giving a radiation 
of 4,500 gamma rays through # mm. of lead. The cure is 
maintained—nine months since treatment. 


The same treatment has been applied to cancers of the 
tongue, and Professor Gaucher has seen papillary epitheli- 
omas restricted to the chorion of the mucous membrane 
retrogress after twenty-four or forty-eight hours’ treatment 
with apparatus giving an ultra-penetrating radiation of 
A. 500,000. The “precancerous” condition of the 
mucous membrane—that is, leucoplasia of the mouth—is 


} 

| 


244 


SPECIAL CORRESPONDENCE. 


[JAN. 23, 1909. 


cured by this treatment. The results of treatment of 
infiltrating cancer of the tongue extending below the 
mucous membrane are encouraging, for amelioration has 
been obtained in conditions such that it would not seem 
impossible to cure eventually a means of radium certain 
varieties of one of the most terrible and the most incurable 


cancers. 


The President of the Republic has conferred the Cross of 
the Legion of Honour on M. Louis Bazy, interne in the 
Paris Hospital, for the following act of devotion: In the 
month of March last, Dr. Iselin, chef de clinique of Pro- 
fessor Berger, was performing an Estlander's operation in 
. the Necker Hospital, when Bazy, who was assisting him, 
received a spurt of pus in the left eye. He could not leave 
. the operation as no one was washed and ready to take his 
place immediately. It was only when the operation was 
finished that he was able to take any precautionary 
measures, but the eye was already inoculated, and in a few 
days he had a conjunctivitis. At length, after seven 
months’ suffering, it was necessary to enucleate the eye 
as sympathetic trouble was threatening the sound eye. 
Thirty years ago, in 1879, the Cross was conferred on 
M. Harbelin, interne in the Trousseau Hospital, who con- 
tracted diphtheria during a tracheotomy, but he died a few 
hours after receiving it. 


MUNICH. 
The Aerztliche Verein—The Aerztliche Bezirks-Verein— 
Other Medical Societies.—Post-graduate Courses.—The 
Library of the Aerztliche Verein. 


Just seventy years ago twenty Munich doctors united to 
found the society known as the Aerztliche Verein. The 
object of the society was the furtherance of medical 
science, the exchange of practical experience, and friendly 
intercourse between the members. The sympathy it met 
. with amongst general practitioners was not very great, as 
may be gathered from a letter addressed to the president 
by a doctor who had been asked to join the society. He 
wrote: “I cannot see how any advantage can arise from 
such a society, and I have no wish whatever to hear every- 
body theorizing in his own particular way. It is impos- 
sible that anything can be expected except general rivalry 
and difference of opinions. It is wiser that each man 
should draw his own conclusions and find his examples 
with the old masters according to his own ideas.”’ What 
would the poor man have said had he lived nowadays, 
when every one is supposed to belong to at least half a 
dozen societies? Anyhow, he gave an entirely wrong 
prognosis, as appears from the fact that in 1836 the 
Aerztliche Verein organized the: fight against cholera. 
Policlinic stations were established in all parts of the 
town, and members of the society gave their time and 
strength to the work. Later on their fight was renewed 
against typhoid fever, at that time a widely-spread, 
never-ceasing epidemic in Munich. I1t was also at the 
meetings of this Verein that Pettenkofer first de- 
veloped his theories regarding the causes of these 
epidemics. These theories, little as they are recognized 
now, laid the foundation for the present hygienic sanita- 
tion of Munich and many another town. The Aerztliche 
Verein, which had been increasing steadily until it had 
become an important factor in public life, supported the 
views of its renowned member, and on this account 
received on the occasion of its fiftieth anniversary official 
recognition from the Government and the town council. 
From this time on the Verein became the centre of medical 
scientific life in Munich. It is even at the present date 
the most prominent medical society, though it has long 
ceased to be the only one. 

There are, indeed, quite a number of medical societies. 
Medico-legal and ethical, as well as of late the economic, 
' questions are dealt with by the Aerztliche Bezirks Verein, 
to which every qualified medical man must be admitted. 
It is in this Verein that the members for the Aerzte- 
kammern are elected. This Aerztekammer is the repre- 
sentative body, meeting once a year to consult the wishes 
of medical men concerning their own legal affairs and on 
questions of social hygiene. The Government is obliged 
at least to answer any requests made by the Bezirks 
Verein. This, of course, is not much if the Government 


displays no goodwill or is not particularly interested.. Yet 
it is something. 

Beside these two Vereins there is the Neue Standesverein 
Miinchener Aerzte, due to a'secession from the Bezirks 
Verein, where a rule of tyranny had sprung up, the majorit, 
having got into the hands of a too radical element whic 
treated social medical problems much in way of the 
social-democratic organizations. Another Bezirks Verein 
for the districts around Munich includes also a number of 
Munich doctors amongst its members. 

All these different Standes-Vereine, which deal with 
meCico-legal affairs, are members of the Deutsche Aerzte 
Vereinsbund, the representative body of German doctors, 
which however is not based on an organization instituted 
and approved by the the Government, as the Aerzte- 
kammern, but is a free union or combination. Further, 
all doctors who wish to treat Krankenkassen patients are 
required to enter the society fcr ‘Freie Arztwahl.” 

Scientific life has also been divided into several channels, 
There are ophthalmological laryngological, pediatric, 
gynaecological, psychologice], morphological, physiologicad 
societies. 

There is besides these a Klinikersckaft uniting the 
students of medicine during the clinical years. This is 
intended to prepare these future doctors for the !egal and 
ethical side of their later li‘e. There is also a branch of 
the Leipziger Wirtschaftliche Verband, and there are some 


smaller clubs with the same object as the Aerztlicher 


Verein ; in fact, there are now-a-days so many specialities 
in medical societies that it is hard to say why the Aerzt- 
liche Verein still exists, especially as of late the scientific: 
demands of practitioners have been met in the most: 
admirable and satisfactory manner imaginable, and in a 
way that no papers read on scattered subjects in an 
evening could possible fulfil. These are the “ Fortbildungs- 
kurse” (post-graduate couises, lectures, etc.) held in the 
different clinical institutes and delivered by our best pro- 
fessors, docents, and practitioners, and accessible to every 
doctor free of charge. 

But notwithstand'ng all this the Aerztliche Verein stil) 
holds the first place, and every doctor of repute will enter 
it. Perhaps not the least attraction presented by this 
society is its splendid library. Owing to the generosity 
of the editor of the Miinc r medizinische Wochen- 
schrift, Hofrat Spatz, this library is provided not only 
with all the important periodicals, both German and 
foreign, but through him and occasional donations from 


others adds yearly many volumes to its collection of books. © 


When one sees the queer old building, standing in a quiet 
side street, resembling an old monastery, the broad stairs 
leading to the old-fashioned, dark, and mouldy rooms, the 
feeling strikes one of the disparity between it and its 
valuable contents. But in the meantime we must be 
satisfied with what we have until the longed-for 
Pettenkofer-Haus is built, where all the different scien- 
tific societies intend to have their club rooms. Whether, 
ees this will ever be built, and, if so, when, nobody 
nows. 


ACCORDING to the Deutsche medizinische Wochenschrift, 
the total number of medical practitioners in Germany on 
November Ist, 1908, was 31,640, as against 31,416 on the 
corresponding date in the previous year. They were dis- 
tributed among the various States as follows: Prussia, 
19,130; Bavaria, 3,487; Saxony, 2,298; Wirttemburg, 
1,043; Baden, 1,263; Hesse, 747; Mecklenburg-Schwerin 
and Mecklenburg-Strelitz, 362; Oldenburg, 165 ; Brunswick, 
265; Thiiringen, 706; Anhalt, 150; Waldeck, 50; Lippe 
and Schaumburg-Lippe, 77; Liibeck, 79; Bremen, 198; 
Hamburg, 721; Alsace-Lorraine, 903. The proportion of 
doctors to population in the large cities was as follows, 
the ratios given being per 10,000 inhabitants: Wiesbaden, 
25.8; Munich, 15.8; Strassburg, 14.2; Kiel, 13.1; Larger 
Berlin, 12.3; Frankfort-on-the-Main, 12.1; Halle, 11.8; 
Karlsruhe, 11.7; Breslau, 11.6; Kénigsberg, 11.2; Posen, 
11.1; Hanover, 10.9; Cassel, 9.8; Dresden, 9.8; Cologne, 
9.7; Stuttgart, 9.6; Leipzig, 9.4; Stettin, 8.7; Danzig, 8.7;. 
Brunswick, 8.5; Diisseldorf, 8.4; Aix la Chapelle, 8.3 ;. 
Magdeburg, 8.2; Hamburg, 7.8; Erfurt, 7.5; Nuremberg, 
7.5; Bremen, 7.1; Mannheim, 7.0; Altona,6.1; Dortmund,. 
6.0; Krefeld, 5.7; and Elberfeld, 5.7. Included in the list: 
are 55 women doctors, who practise almost without excep- 
tion in the towns. Berlin has 17; Breslau, 5; Frankfort- 
on-the-Main, 4; Munich, 3; while Hamburg and Dresden 
each have 2, 
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two questions : (1) As to the supply of m‘dwives ; (2) as | county borough councils, and they would select suitable 

; to the remuneration of medical practitioners called to | pupils for training and train only the number required in 

Te abnormal cases by midwives acting urder the rules of | theirown areas. This arrangement would do away with 

7 the Central Midwives Board. a the demoralizing competition which there is some reason 

. As a member of the Central Midwives Board nominatcd | to fear is already tempting to crime. It would also put an 

> by the Lord President it would be unbecoming in me to | end to that selection of the unfittest which we may observe 

; criticize the composition of his Lordship’s Departmental | now goingon allover England. It is such economical and : 

e Committee, but I have no desire and I am under no | easy benevolence to dispose of the widow of a manservant, 7 

temptation to do so. Any serious inquiry must be useful. | or support the poor woman burdened with a chronically 7 

There is, however, one defect so obvious as to suggest | ailing husband, to send her for training as a midwife. 

', mere oversight, yet probably entailing such unfortunate | The ground of selection is not the fitness, but the poverty | 

y consequences that it may be mentioned with the | ofthe pupil. Under a better system, if such women were | 
wish to be helpful, and without offence to any con- | not only poor, but fitted by education and temperament 

‘ cerned. The Departmental Committee as at present | to make efficient midwives, so much better satisfied with 

t constituted contains no member of the medical profession | the selection the committee of a county council might be— : 

“4 conversant with the routine of midwifery work among the | conscious of a public service and a benevolent action. But ~ 

1e poorer classes, with the sort of practice, in fact, which | it is a mere platitude to assert that poverty alone should > 

5. brings the doctor into close relations with the midwife | never establish a claim to public assistance towards 

2, while she is engaged on the duties of her calling. The | training for the calling of midwife. There are many 

g, Departmental Committee is, without doubt, composed of | arguments in support of the changes which I am 

in: able men, all distinguished in their own particular official | hinting at. The better the position of the midwife, 

k,. positions, but it is difficult to believe that the report of a | the more it will be sought by the most suitable class of 

pe committee even so composed will be received with the | women, and the more the mid wife will fear to lose her post 

ya same confidence by the medical profession as that of a | by transgressing against either moral or legal obligations 

of committee containing one or more medical members | in her professional capacity. It might be premature to 

neg qualified by special experience, independence, and sound | suggest here the establishment by co-operation of rate- 

er judgement to elicit the most valuable evidence, not merely | aided lying-in hospitals for the training of midwives like 

8 ; to give evidence. ; the State-supported maternity hospital schools of France > 

n, It would be a misfortune if an easily removable defect | and Germany and other countries; these will come with 

1e, were to weaken the confidence of the great body of the | the municipalization of all public hospitals and the restric- 

a; medical profession in the value of the report of the Depart- | tion within reasonable limits of “hospital abuse,” a con- 

as mental Committee when it appears, and diminish the ardour | summation perhaps not so far off as the many who are 

rg,. of co-operation in giving practical effect to recommendations. | indifferent to the signs of the times may believe. 

ad, With regard to the two chief points for inquiry, I should The second important question before the Departmental 

ist: like to offer some suggestions to our professional brethren. | Committee is the remuneration of medical practitioners 

- These suggestions are the outcome of considerable rumina- | who are summoned at the request of midwives to render 

sl tion over the reports which come regularly to the Central | assistance in cases of danger or difficulty. The worst blot 

len Midwives Board, and over what one learns in ccnversa- | upon that very defective measure, the Midwives Act, 1902, 
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LORD LISTER ON SULPHO-CHROMIC CATGUT. 

Sir,—I desire with your permission to add in your 
columns a few words regarding sulpho chromic catgut to 
what was stated in my paper on the preparation of catgut 
for surgical purposes published in the JouRNAL on 
January 18th, 1908, p. 125. It does not begin to be 
absorbed for about ten days, and it is then gradually 
eroded, retaining considerable firmness to the last. It is 
thus well adapted not only for tying vessels in wounds, 
but also for the ligature of arterial trunks in their con- 
tinuity and for buried sutures. Its trustworthiness for 
these purposes has been amply demonstrated by long 
experience. 

I may add that immersion of the catgut in 1 to 20 solu- 
tion of carbolic acid fur about twenty minutes before the 
commencement of an operation has afforded perfect 
security of an aseptic state of the thread, while no dis- 
advantage arises from its remaining in that solution for 
any length of time which on other grounds may be found 
convenient.—I am, etc., 


January 14th. LISTER. 


THE DEPARTMENTAL COMMITTEE ON THE 
MIDWIVES ACT AND GENERAL 
PRACTITIONERS’ INTERESTS. 

S1r,—The appointment of a Departmental Committee 
to inquire into the administration of the Midwives Act, 
1902, is an incident of considerable importance to a large 
portion of the medical profession in England and Wales, 
especially to the general practitioners whose work lies 
entirely or partially among working-class communities, 
yet the event appears to have attracted very little atten- 
tion from those whose interests are chiefly involved. 
With the exception of an excellent account of the local 
situation and the state of professional opinion given by 
your Manchester and Salford correspondent (January 16th), 
there has been no reference to the subject in the Britisu 
MEpIcaL JouRNAL as far as I have noticed. 

The Departmental Committee appointed by the Lord 
President of the Council will be chiefly concerned with 


tions with medical practitioners, weighed in the light of 


personal experience as a general practitioner in years gone 
by. My suggestions, put forward with all diffidence, may 
form some yee of discussion among those chiefly con- 
cerned. I harbour no illusion that they are matured in 
detail for practical application. 

First, with regard to the supply of midwives, we are at 
present, both as to quantity and quality, just emerging 
from a state of barbarism. There are too many midwives 
of sorts here in the North; it is alleged that there are too 
few in the South and West of England. That may be 
true; but there are over 15,000 midwives actually in 
practice in England, with an annual increment of about 
1,000. Any distribution by relieving the congested ais- 
tricts is of course utterly impracticable. As a rule, the 
ordinary midwife, except she occupies an official posi- 
tion, must practise where she was brought up, or at 


Jeast where she has resided for years and is well — 


known. With the officially appointed it is different. 
Another difficulty to be overcome or circumvented 
is that so few of the numerous midwives can 
make a decent living out of their professional earnings 
alone. And now that quackery among women and infants 
has been suppressed by the tyranny of the Central Mid- 
wives Board, the struggle is harder than ever. Many of 
them have to engage in supplementary occupations not 
always compatible with the midwife’s calling. Upon the 
whole u distinct improvement is already observable among 
the midwives as a class. There are, of course, many 
shocking exceptions, but these are being getty elimi- 
nated through the administration of the Midwives Act by 
the local supervising authorities and by the Central Mid- 
wives Board. How, then, are we maintain a reasonable 
standard of efficiency while supplying a sufficient number 
of midwives for the classes of the population of England 
and Wales which require their services? A suggestion for 
a solution comes from the recent action of some of the 
county councils. Several county councils.in England have 
offered scholarships or bounties to suitable women to 
induce and enable them to go into training as midwives. 
If this is done voluntarily by some local authorities, why 
should it not be made obligatory on all? That is to say, 
the State, as in Continental Europe, should train and par- 
tially subsidize the number of midwives required by their 
people. In this country “the State” would be the county and 


is the entire absence of any germ of a provision for the 
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payment of fees to medical practitioners called upon to 
render their professional services to r women in emer- 
gencies. Probably the advocates of the Bill felt in their 
haste to get it through that if. it were weighted with con- 
troversial clauses it would sink out of sight. . Nevertheless 
the Act with some amendments appears destined to work 
‘a beneficent social revolution. The most urgent amend- 
ment required is the removal of the intolerable grievance 
from which the hardest working members of the medical 
profession suffer at present. 

It is therefore highly desirable that suitable witnesses 
should go before the Departmental Committee to offer 
evidence founded on intimate personal knowledge of the 
working of the Midwives Act as it affects the general 
practitioner. 

It seems to me that sympathetic and well-informed 
witnesses from the Manchester and Salford area alone 
could contribute most important, perhaps sufficient, 
evidence on the working of the Act in urban com- 
munities. Manchester shows the administration of the 
Act at its best; Salford at its worst. There can be 
few districts in the country where such a striking 
and instructive contrast forces itself upon: public atten- 
tion. In Salford an unenlightened majority of a 
borough council refuses to administer the Act in an 
efficient manner, and subjects the medical practitioners 
within its jurisdiction to ill-usage, while an unspeakable 
board of guardians endeavours to increase the number of 
paupers among its working people and withholds on 
paltry pretexts well-earned remuneration from the practi- 
tioners who are so unfortunate as to be called upon 
to do the work in emergencies of their district medical 
officers when they cannot be found. In Man- 
chester eve ing is in favourable contrast to this: 
details would occupy too much space, but the: facts are 
open to all the country. There is no need for concealment. 
I should like to add that Manchester is unique in the 
country in making admirable provision for poor women 
suffering from any form of puerperal fever instead of 
sending them to the workhouse. 

I have no idea what the scope of the evidence which the 

Departmental Committee will require may be, but some 
account of the administration of the Midwives Act in 
Manchester and Salford could hardly fail to be relevant 
and useful, and our local medical organizations might very 
well combine in the endeavour to get the facts of the local 
situation brought to the attention of the Departmental 
Committee. 
_. The most important question of all which keeps forcing 
itself upon our minds is this: What must be the amend- 
ment of the Act which will remove the exasperating 
grievance under which so many practitioners suffer? They 
give their services night or day well knowing that there 
will be no payment, or they refuse to obey the summons, 
and are held up to the scorn and contempt of their neigh- 
bours as hard-hearted, callous, cruel, and avaricious. 

Such a condition of things is intolerable; it has been 
suffered too long, and should cease forthwith. 

This is no political question, and the whole profession 
might combine to use such influence as it may-possibly 
possess in order to obtain a reasonable settlement. Local 
authorities should be made legally responsible for the fees 
of the accoucheurs who come to the aid of the midwives 
in emergencies. The employment of a midwife under 
existing social conditions may well be considered prima 
facie evidence of poverty in the family of the patient, 
and if hg of professional fees is recoverable 
from husbands, that must be a question for the local 
supervising committee, not for the doctor. He should be 
as confident of receiving. payment for this kind of work 
done as he is at present of receiving a fee for the 
notification of certain diseases. It is all work in the 
interests of organized society. Prompt and skilful treat- 


ment in cases of obstetric emergency saves lives, and 


prevents the disablement. and misery which results from 
certain chronic ailments.» Such aid brought to the poorer 
working-class women has.the additional advantage of 
saving the pockets of the ratepayers by preventing extreme 
impoverishment and consequent demand for relief from 
the rates. To the ratepayer it. matters little whether the 
pittance which goes into the professional purse is adminis- 
tered by the city, or borough, or county council, or by the 
board of guardians, but, as a rule, he has “no use” for the 


’ Central Midwives Board), Mr. John 


uardians; he only wishes to know that his money is 
ei fairly and for value received without the 
harassment and ill-usage of those who have earned it. 

If you work out the arithmetic of the situation by addi- 
tion and subtraction, without attempting to estimate 
pain and agony of mind, you will come to the conclusion 
that it would well repay the ratepayers of ity or county 
to take matters out of the hands of the “guardians of the 
poor,” to put a stop to the cruel ill-usage of the humble 
medical practitioner, and to remunerate him decently well 
for his services to the community.—I an, etc., 

Manchester, Jan. 18th. J. 


*\* Sir William Sinclair has probably overlooked 
references to the appointment of the committee published 
in the Journat during December. During the last year 
the whole subject of the payment of medical practitioners 
called in by midwives has been frequently discussed in the 
Association and mentioned in the Journat. The discus- 
sion on the subject at the Annual Representative Meetin 
was reported in the SuppLemMeNT to the JOURNAL 
August 1st, p. 137 et seq. A motion made at that meeting 
was finally adopted in the following amended form : 

That it is the opmion of the Representative Body of the 
British Medical Association that no arrangements for 
obtaining the skilled assistance of the medical profession 
for midwives in an emergency or otherwise will prove 
satisfactory until, in the interests of humanity, it is made 
compulsory on the Local Supervising Authorities to 
guarantee payments to all members of the profession for 
such assistance on a definite scale of fees. . 

The Medico-Political Committee of the British Medical 
Association, at its meeting on January 6th, 1909, resolved’ 
to recommend the Council to authorize it to prepare and 
submit evidence on behalf of the Association to the De- 
partmental Committee, in accordance with the previous 
decisions of the Association on the subject. This recom- 
mendation will come before the Council at its meeting on 
Wednesday next. It may be convenient to add that 
the Departmental Committee is constituted as follows : 
Mr. Almeric Fitzroy (Clerk to the tag | Council), Chair- 
man; Mrs. Charles Hobhouse, Mr. J. S. Davey, C.B. 
(Assistant Secre , Local Government Board), Dr. A. H. 
Downes (Medical Inspector for Poor-law Purposes, Local 
Government Board), Dr. F. H. Champneys (Chairman of the 
edder (a Principal 
Clerk, Home Office). A preliminary meeting to arrange the 
course of procedure was held on December 16th, 1908, and 
Dr. Francis E. Fremantle (M.O.H. Hertfordshire, and a 
Member of the Council of the Association for Promoting the 
Training and Supply of Midwives) was added to the Com- 
mittee shortly afterwards. The Committee held its first 
meeting for the hearing of evidence on Wednesday last, 
January 20th, when Mr. G. W. Duncan, Secretary of the 
Central Midwives Board, gave evidence on its behalf. As 
already stated, the President of the Midwives’ Institute pro- 
tested, immediately after the composition of the Committee 
was announced, against the omission of a representative of 
the midwives. We are informed that Miss Wilson has now 
resigned her seat on the Central Midwives Board by way 
of emphasizing her protest. We understand further that 
Mr. Parker Young had the following notice of motion on 
the agenda paper of the meeting of the Central Midwives 
Board on Thursday, January 21st: 

That the Lord President of the Council be respectfullY 

requested to consider the advisability of adding to th 


Departmental Committee representatives of the interest* 
of general medical practitioners and midwives, as the Boar 

_ consider that such additions would greatly enhance the 
value of the report eventually come to by that committee. | 


THE STATE REGISTRATION OF NURSES. 

Sir,—My letter in the Journat for December 12th, 1908, 
has called forth so many critics that considerations of 
space compel my reply to each to be of the briefest. I 
‘have to thank a. Hadfield and Miss Mollett. for the 
courteous tones of their communications. The former 
lady’s query as to why the matrons and nurses opposed to 
registration do not hold meetings in protest is a fair and 
reasonable one. It is much more difficult, it may be said, 
to arouse enthusiasm in those who are merely resisting 
than in those who are clamouring and contesting for 
change in the existing order of things. When the proposed 
change involves a manifest: injustice to themselves, those 
concerned are apt to rest in a state of fancied security that, 
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_ it will never be allowed to be brought about. The matrons 


and nurses opposed to ‘registration, moreover, are mostly 
engaged in the active practice of their profession, and it is 
difficult to arrange and organize meetings amongst ladies 
whose time is so fully occupied. A better proof than that 
afforded by many meetings of the nurses’ objection to 
registration is that only lately they have been extensively 
circularized and urgently implored to join the promoting 
society, and their response to the appeal has been but 
feeble. They might deplore the “ present chaotic state of 
nursing affairs” and “ wring their hands,” but still they 
have not joined in any considerable numbers. ; 

Mrs. Hadfield does not strengthen her case by her 
reference to the London Hospital. Like only too many 

_ others, she attempts to narrow the point at issue into one 
of a difference between the nursing arrangements at that 
hospital and those obtaining elsewhere. But the question 
of registration is a vastly: wider one, concerning the nurses 
at numberless other hospitals besides the London. As that 
hospital is so often attacked, however, it is only just to say 
that, with ample opportunities of judging, I am perfectly 
satisfied that the nurses sent out by it are in every way 
capable and efficient. 

Miss Mollett’s letter is more ably written than con- 
vincing. The objection to registration arising from the 
dread of creating a body of inferior medical practitioners 
is to me a minor one, and yet one deserving of some atten- 
tion. My main objections to registration Miss Mollett 
only meets with vague promises of what will be accom- 

plished by the “ Nursing Council” when once registration 
is established. With a recollection of the conduct of her 
two societies in the past,and the large share they are 
clamouring for in the representation of that “council,” 
I would still cry to my fellow-practitioners, “Ne credite 
equo.” There is no vagueness about one portion of Miss 
Mollett’s letter ; on the contrary, there is a clear indication 
of how her two societies, if they gain their way, are pre- 

pared to interfere and ‘dictate in the nursing arrangements 
of every hospital in the kingdom. 

With Drs. Shuttleworth and Hayes Newington I am in 
cordial agreement. The injustice, absurdity, and in- 
superable difficulties attaching to any scheme of general 
registration do not apply to a separate one for their nurses, 
male and female, with their more strictly special and 
uniform training. Should such a form of registration, too, 
be established, it would be only right that gentlemen with 
experiences similar to their own should have a dominant 
voice in its control and management. 

My contention that a majority of the medical profession 
are’ opposed to registration has not been challenged in the 
J OURNAL, although it has been elsewhere. That being so, I 
will only say at present that I am prepared to substantiate 
it, and that at the time it was penned I was fully aware 
that 90 out of 93 members voted in favour of itatan annual 
meeting of the Association. 

Mrs. Bedford Fenwick says I argue “‘as if there were 
but twelve hospitals in London,” but I fancy she will be 
the only person to take me in that light. So much had 
been claimed for the Matrons’ Council and the Society for 
the State Registration of Nurses, that they were “ repre- 
sentative of all that is best in the nursing world,” that it 
was essential to point out, regarding the former body, that, 
whilst they could only claim the matrons of three of the 
twelve leading hospitals in London as belonging to it, the 
matrons of the rest were opposed to registration. A similar 
disproportion, in the same direction, obtains in the case of 

the matrons of the leading hospitals in the provinces and 
Scotland. To point out these facts is not to ignore the 
numerous other hospitals and the excellent work done at 
them by matrons and nurses. Mrs. Fenwick apparently is 
more enamoured of the work of the matrons and nurses at 
most hospitals than these ladies are impressed in favour of 
her societies. Let me call her attention, and that of Miss 
Mollett, to a report of a meeting held in Edinburgh, in the 
Journat for December 19th last. The meeting was rightly 
claimed as being “highly representative” of both the 
nursing and medical professions in Scotland, and it was 
unanimously agreed to take steps to oppose the present 
bill. One speaker, moreover, called attention to the 
significant fact that at a meeting which was, without 
doubt, thoroughly representative of the nursing profession 
in Scotland, not a single member of the Matrons’ Council 
was present, 


Mrs. Fenwick charges me with inaccuracy, but the 
charge sits lightly on me. It matters little whether the 
Society for State Registration was only nominally formed 
in 1902, when the coterie responsible for calling it into 
being, and for its title, is identical with that which has 
been endeavouring for twenty years and more to gain 
control of the nursing profession. It is unreasonable to 
expect the ordinary individual to follow her societies ‘in 
their flights at nomenclature, of which the ‘“ Matrons’ 
Council of Great Britain and Ireland” ig such a master- 
piece. In a nursing publication largely devoted to the 
interests of her societies I read of numerous other societies 
with high titles, all in favour of registration, and a high 
authority in the nursing world has, not inaptly, compared 
them to “stage armies.” A 

Mrs. Fenwick is certainly "courageous in raising the 
bogus cry of “coercion” in a medical journal. Such a 
charge might influence the layman, but will certainly not 
serve with any one with the slightest acquaintance with 
hospital régime. I certainly know of no hospital com- 
mittee which would seek in any way to influence, let alone 
coerce, their nurses either for or against registration. If 
Mrs. Fenwick is better informed, let her give specific 
instances, instead of dealing with generalities without 
forthcoming proofs. Moreover, if hospital authorities take 
such unworthy advantage of their positions, which is 
unthinkable, what is there to prevent the trained nurses 
from joining her societies when they have passed from 
under the committees’ control ? 

The rest of Mrs. Fenwick’s letter ap obscures and is 
beside the question. She knows, or ought to know, that 
the present bill does not even pretend to abolish the evils 
in the nursing world to which she refers. On the contrary, 
7 would, in my opinion, tend to further and increase 

em. 

Lastly, there is evidence that in the Colonies registration 
has resulted in a lowering of the social status and educa- 
tion of those entering the nursing profession, and has led 
to a diminution of the standard of training. It is further 
stated that one at least of the legislative ies has been 
approached with a view to the course of training being 


reduced from a three years’ to one of two years’ duration. 


—I am, etc., 
London, W., Jan. 19th. 


THE DRAFT CHARTER AND THE REFERENDUM. 

S1r,—At the last Representative Meeting I voted for the 
Cardiff resolution in favour of a Referendum by voting 
papers sent to every member. I did so solely for the sake 
of conciliation, though I have always felt that on many 
subjects no member can possibly be in a position for 
forming a good opinion unless he attends Division 
meetings. But recent events have made me doubt 
whether my vote was well placed. To my mind, Mr. 
Ballance was only doing his duty as ee Chairman of 
the Representative Meeting when hs uttered his protest in 
the JournaLt of January 9th. Moreover, it has become 
evident that if a voting paper Referendum is ever to be 
satisfactory, some steps will have to be taken to ensure 
that both sides of any question are fully presented to the 
voters. To present only half a case cannot be a good way 
of arriving at the best opinion of the Association. ; 

On considering the various matters that are ever likely 
to be the subject of a Referendum, it would seem possible 
to divide them into two great classes: First, the additional 
objects for which the Charter was largely framed, which 
are named in Section 2 (2), vi, vii, viii, ix of the Charter. 
They are, in brief, the supporting of Parliamentary candi- 
dates, facilities for sales of practices, and schemes for 
medical defence and benevolence. On such broad subjects 
I imagine every member is competent to form a good 
opinion without attending a Division meeting. Even 
the so-called “JournaL members,” who either take no 
interest in medico-politics, or at any rate whether from 
choice or inability never attend a Division meeting, can 
form a proper opinion on such matters from their own 
personal knowledge. I would suggest, then, that on these 
matters, and only on these, Referendum by voting vapers 
might be allowed. This would go a long way towards 
satisfying those members who fear lest the Representative 
Meeting may launch out too fast into new enterprises. 

On the other hand, there are many subjects where no 
one can be expected to give a proper opinion unless he 


J. A: Courts. 
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attends a meeting where difficulties can: be ventilated and 
both sides of the question be fully debated and explained 
by experts. Full discussion on such subjects as the 
medical treatment of school children is essential before 
any one can possibly be in a position to give a satisfactory 
vote. On such matters, then, I would recommend 
Referendum by personal voting ‘in Division meetings, at 
which, of course, every member has a right to be present. 

Now it must be evident that neither the Council nor the 
Representative Meeting will agree to any further postpone- 
ment of the application for the Charter. It is too late to 
draw back, and whatever happens the Charter must go 
forward as itis. Bnt there is no reason why there should 
not be some present concordat as to some future modifica- 
tion of Ordinance 17 which can easily be effected after the 
Charter is obtained. It is humiliating to have to confess 
that the greatest stumbling-block in the way of such a 
concordat is the feeling of mutual suspicion that exists, 
and any proposal from either side must attempt to allay 
these suspicions. Compromise of some sort must be 
attempted. It may be true, according to the opinion of 
legal counsel published last week, that the opposition of 
the South-Western Branch cannot be maintained before 
the Privy Council, but we ought not to be satisfied with 
that. We should not be content with simply squashing 
opposition: we want union, and it is not sufficient to gain 
a victory by driving discontent below the surface. 

I would propose, then, that those Branches which have 
threatened to oppose the Charter should be approached, 
not from any fear of their opposition being effective, but in 
a true spirit of conciliation, and that an amendment of 
Ordinance 17 on something like the lines above suggested 
be proposed. This could hardly be done officially, as the 
Council is now bound to prosecute the request for the 
Charter as it stands. Of course, there is no guarantee that 
the Representative Meeting would ratify such a proposal 
when the Charter is once obtained, though I am strongly 
of opinion that it would be accepted provided the present 
opposition be dropped. If my confidence in this is not 
shared by the South-Western Branch I would further sug- 
gest that, without calling together a Special Representative 

_ Meeting, all the present Representatives might be circular- 
ized, and asked if they would agree to such a compromise 
after the Charter is obtained. Even that, of course, would 
not bind a future Representative Meeting, but it would go 

. a8 far towards it as is possible,and to ask for more is to ask 
for what is constitutionally impossible. 

If I understand the feelings of the members of the 
South-Western Branch they do not so much desire to 
throw out the Charter as to have a particular alteration 
made beforehand. The method they threaten to take to 
obtain this cannot possibly succeed. The worst they can 
do is to delay the Charter; even that is hardly possible 
unless counsel’s opinion is utterly wrong. The next worst 
is that they may cause a great waste of Association 
money. I am sure they can find no satisfaction in that. 
All the Privy Council can do is to reject the Charter. And 

_ what then? Willthe South-Western Branch be any nearer 
to getting a voting-paper Referendum? Not in the least. 
Rather I imagine the feeling of irritation that would be 
caused would indefinitely remove any such possibility, and 
might even prevent any proposal for compromise being 
accepted. These are not threats; they are simply a 
ceereriation of human nature as itis. In fact, the South- 

estern Branch has everything to lose and nothing to 
gain by catching at too much. The scheme I have 
ventured to propose may seem impractical and chimerical 
if an absolute guarantee is demanded. It is, at any rate, 
an attempt to go as far towards compromise as devotion 
to the best interests of the Association will allow me. 
I give every credit for a similar feeling to the South- 
Western Branch, and I am not without hope that both 
sides to this dispute will see that there is more to be gained 
by conciliation than by force and mutual recriminations.— 


Tam, etc., - 
Salford, Jan. 18th. J. H. Taytor. 


Sir,—In your issue of January 16th Mr. Lynn Thomas 
complains of “the precipitancy with which action has 
been taken in the matter of the Charter by a few officials 
and others in the name of the Association.” 

The facts are as follows: At its meeting on October 28th, 
1908, the Central Council approved of the draft Charter, 


Ordinances, By-laws, and Schedule thereto, submitted b 
the Organization Committee as finally revised by Counsel, 
and of the form of petition to the Privy Council praying 
for the grant of such Charter; it also passed a resolution 
directing that all necessary steps be forthwith taken to 
present a petition to His Majesty to grant a Charter in the 
form approved ; and it further referred the matter to the 
Chairman of Council and the Chairman of the Organiza- 
tion Committee to carry out the necessary arrangements. 
The petition was presented on December 21st. 

Mr. Lynn Thomas appears to think that these two 
officials should not have acted on the very explicit instruc- 
tions, duly given to them by the Council at its meeting on 
October 28th, 1908, at which Mr. Lynn Thomas was. 
present, to arrange forthwith for the presentation of the 
petition. 

It will be for the Council at its next meeting to approve 
or to disapprove of the action of these two officials as it 
may see fit, and I as greatly regret the attitude adopted by 
Mr. Lynn Thomas as I do the tone of his letter—I am, 
etc., 


Norwich, Jan. 19th. H. A. 


S1r,—Did the postcards, showered without warning 
upon the members of the South-Western Division, really 
prove anything by the almost unanimous replies? I was 
talking to a member quite recently, who said that he 
replied in the affirmative on his card; but, as a matter 
of fact, he knew nothing about this Referendum business. 

Such replies to a question (which, by the way, appeared 
to require an affirmative answer), sprung upon busy men 
who probably have never given the subject a thought, or 
considered the disastrous consequences which such a voie 
means after the Charter is cut and dried for passing, I 
believe to be unreliable. Insurrections spread among the 
masses like wildfire, and here we have issuing as a result 
a general upheaval which is calculated to wreck the long- 
looked-for Charter. The armchair critic is a useful indi- 
vidual, but the armchair voter, with his feet on the mantel- 
piece, is often indifferent in matters requiring thought and 
attention.—I am, etc., 

Liskeard, Jan. 19th. Jos. Wa. GILL. 

Srr,—It is very kind of Dr. McKenzie Johnston to speak 
of certain extracts from a letter of mine published in the 
JournaL of November 2nd, 1907, as “ excellent” and 
*‘ wise quotations,” and I appreciate the compliment. But 
I deny the charge of inconsistency which would seem to 
be conveyed by the quotations in question. I am now, and 
have always been, in favour of what is contended for by 
the opponents of the present Charter, but none the less 
I repudiate in toto the unconstitutional method adopted 
to enforce their views. ‘ 

Dr. Johnston will observe that my “ very strained 
construction” has been adopted by eminent legal 
authority, and would appear to be the law. I should 
have thougbt that to the “ ordinary mind” the clause 
I quoted meant what it said, and that if a council were 
to be appointed to manage only the affairs of a Branch, 
it was not intended to arrogate to itself the right of per- 
forming functions reserved by the Articles and By-laws 
for the executive of the whole Association. If the views 
of a Branch have been properly brought before that execu- 
tive by its appointed delegates, and rejected after due con- 
sideration in a proper and constitutional manner, is it 
right for that Branch to hamper the Executive when 
acting for the whole Association? Is it playing the 
game? I think not, and although I am in favour of 
the postal vote and opposed to the two-thirds majority of 
Council re Referenda, in my opinion these matters are 
insignificant in comparison with the unconstitutional 
course taken by those whom I should otherwise be pre- 
pared to support. The want of cohesion and self- 
discipline, which is only too evident in many of the 
letters published in the Journat on this subject, is much 
to be deplored, and does not augur well for the future of 
the Association. It seems only too likely that the Privy 


Council, when it perceives how little respect has been 


shown for our present Articles of Association, will hesitate 
to grant us any Charter when the whole matter comes 
under its consideration.—I am, etc., 


London, N.E., Jan. 16th. Masor GREENWOOD. 
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S1r,—At a meeting of Eastbourne Division, held in the 
Mayor's Parlour, Town Hall, Eastbourne, on the 15th inst., 
the following resolutions were unanimously adopted, twelve 
members being present : 


1. That this meeting of the Eastbourne Division of the 
British Medical Association, taking into consideration the 
fact that the proposed system of taking the Referendum 
was before the Divisions for weeks before the Annual 
Representative Meeting at Sheffield, was passed at that 
meeting by a large majority, and subsequently confirmed 
by the Council, earnestly appeals to those Branches opposing 
the Charter to withdraw their opposition. 

2. That the honorary secretary be instructed to forward a 
copy of the foregoing resolution to the Editor, for publication 
in next week’s issue of the JOURNAL. 


? —I am, etc., 


Eastbourne, Jan. 16th. Wm. Muir Smita. 


Srr,—By direction of the Council of the Southern 
Branch, the following question has been put to every 
member of the Branch: 

Do you approve of the Branch Council joining the Council of 
the South-Western Branch in taking the necessary steps to lay 
betore the Privy Council their view that a Referendum should 
be taken on the requisition of half the Council, and then by 
letter addressed to every member of the Association ? 

The replies received are: 


The total membership is 419.—1 am, etc., 


H. J. Mannine, 


Salisbury, Jan. 16th. Honorary Secretary. 


OPERATIONS FOR CARCINOMA OF THE 
TONGUE. 

Srr,—Will you allow me to refer to Mr. Butlin’s articie 
in the Barish Mepicat Journat dated January 2nd? 
Since writing my paper, which was published in the 
Practitioner, November, 1905, and which Mr. Butlin does 
me the honour to discuss, I have discovered another fact 
which increases the necessity for the removal of the 
entire hyoglossus muscle, even in small cancers which 
are situated on the dorsum of the tongue anywhere in the 
middle of its anterior two-thirds. In two cancers of this 
kind I have found in each case small cancer-bearing 
lymphatic glands buried among the fibres of the hyoglossus 


- muscle, the fibres of which muscle had to be ruptured 


before the lymphatic glands could be presented. To 
me the interesting point about these lymphatic glands 
was their position. In consequence of their situation, they 
would have been unrecognizable and inaccessible in any 
operation conducted from the mouth. The only way in 
which they could have been safely removed was the 


- method by which they were removed—that is, by excising 
_ the hyoglossus muscle from its attachment to the hyoid 


bone. 

Mr. Butlin appears to me to agree with the main object 
of my paper, which was to attack a commonly adopted 
method of dealing with advanced but operable cases. 

Increasing experience increases my difficulty in deciding 
which is the small cancer of the tongue; the size of the 
superficial ulcer or fissure, as the case may be, may be 
very misleading.—I am, etc., 


London, W., Jan. 18th. G. Lentuat CHEATLE. 


APPENDICOSTOMY FOR INTUSSUSCEPTION 
AND FOR INTESTINAL OBSTRUCTION. 

S1r,—That Mr. Carwardine should not think well of 
appendicostomy in cases of intussusception is natural 
under the circumstances he relates, but he can scarcely 
connect the death of his first case, “collapsed” when 
operated on, with the appendicostomy, and perhaps the 
recurrence in his second case was equally independent of 
that operation. 

I should be glad, with your permission, to acknowledge 
that my very brief allusion to this subject in former 
papers requires qualification and justification. In the 
great majority of cases intussusception begins in the ileo- 
caecal region. In most dangerous or fatal examples 
the caecum is carried far away from its proper seat, 
and generally half round the abdomen into or near 
the left iliac region. Mr. Charles Clubbe, of Mel- 
bourne, whose personal experience of about 144 cases 


in. fourteen years entitles him to speak with great 
authority, says the most frequent starting point is the 
caput caeci.! In one of my cases the appendix was in- 
vaginated, its distal into its proximal part. That the 
appendix may play a part in starting the trouble may also 
be inferred from the fact that Meckel's diverticulum does 
sometimes start an intussusception. Naturally, therefore, 
the appendix has been removed as a prophylactic, by the 
late Herbert Allingham. An analogy with Mr. Car- 
wardine’s letter may be recognized in the report of von 
Prendisberger that he had seen the amputated appendix 
stump form the starting point of a new intussusception 
(J. V. Wichmann). 
_ But when intussusception recurs after operative re- 
duction, it is said generally to affect a different part of the 
intestine? Therefore I should not expect appendicostomy 
to prevent recurrence altogether ; but I should expect it to 
hinder recurrence, to limit its size, and to prevent the 
tumour from being carried right round the abdominal 
cavity into regions where the difficulty of manipulating it 
is increased. 

It has been said with confidence that anchoring the 
caecum must favour intussusception by furnishing a fixed 
point. This would be true if the invagination were effected 


by some external force like that of the left hand pareg® ; 
g10 


ve on the right. But intussusceptions are effected 
internal force, by the circular and longitudinal muscle 
fibres of the intestinal wall. Fixing the caecum no more 
favours this than stopping a train would help a passenger 
to shui the sliding door of a compartment in a corridor 
carriage. 
But there are other reasons for performing appendicos- 
tomy when operating for intussusception, besides the 
possibilities above mentioned. It permits immediate hot 
lavage of the intestine, which is inflamed and bruised, and 
its peritoneal coat often torn by the intussusception or by 
its operative reduction; it checks haemorrhage, and 
washes away clots and decomposing mucus and faeces. 
Its value as a means of recovering from shock may be dis- 
puted, on the ground that hot water, or neutral saline 
solution, or peptonized milk can be easily administered per 
rectum; but they are not in danger of being quite so 
quickly and completely returned when passed in through 
the appendix. ‘ 
I should like to add that appendicostomy for this 
purpose can be done in the simplest possible way. The 
abdominal incision will most likely be near the outer border 
of the right rectus—that is, so placed that the appendix 
will come through it easily. One stout catgut suture 
through the caecum close to the appendix root and through 
the parietal peritoneum, and one silkworm-gut suture to 
attach the appendix to the skin, will suffice. The latter 
and the ligature which ties the appendix to the catheter 
need no prolongation of the anaesthesia whatever. With 
or without appendicostomy, the abdominal incision has to 
be closed. The appendix lies, as it were, in the surgeon's 
hand when he has reduced the intussusception. f 
Intussusceptions may be roughly classified into (1) ordinary 
or fairly mild cases; (2) severe cases—that is, such as can 
be reduced, though perhaps not without difficulty, leaving 
a segment of intestine a good deal bruised and inflamed ; 
and (3) irreducible and desperate cases. Appendicostomy 
is for Class 1 and still more for Class 2. For Class 3, in 
which Mr. Carwardine’s first case should be placed, may I 
suggest that the required first injection is not so much of 
milk into the colon as of neutral saline into the internal 
saphencus vein? But, of course, such cases generally die, 
whatever may be the details of treatment. ee 
Mr. Carwardine has made a mistake of one year in the 
date of that case of intestinal obstruction of mine to which 
he refers, and though it was the first of my cases in which 
the faeces were for a time wholly evacuated through tke 
appendix, it was not the first case of intestinal obstruction 
for which I did an appendicostomy. In the BritisH 
MepicaL Journat, October 7th, 1905, p. 865, will be 
found this sentence: “Since this paper was read, 
Dr. Crombie of Sidcup and I have performed appendicos- 
tomy as a substitute for caecal colotomy, and have found 
the appendix easily dilatable.” In the Lancet, 1906, 
April 14th, p. 1023, this case is referred to as having been 


1 BRITISH MEDICAL JOURNAL, 1907, June 15th, p. 1428. . 
23. V. Wichmann, of Copenhagen. Nordiskt Medicinskt Arkiv, 1903 
Abt. 1, H. 3, N. R. 13. (The paper is in German.) 
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rformed “partly” with the object of “giving egress to 
acces.” It was -- genuine case of intestinal obstruction 
with faecal vomiting ; but, as it proved to be wholly due to 
accumulation of faeces in a subject of chronic constipa- 
tion, it was referred to as above, and in my last paper it 
is classed as a case of chronic constipation (Case 27). 
Every one of these case reports is an abstract of an 
abstract; and, though carefally ~ .de, details of some 
importance may be occasionallyom ed accidentally. In 
this manner I have unintent nally misled Mr. 
Carwardine, and no doubt others. He is too powerful an 
ally in upholding appendicostomy for me to dispute with 
him about any question of priority. I congratulate him 
sincerely on the cases of appendicostomy for intestinal 
obstruction he mentions. They should deserve publication 
-and prove instructive. Apologizing for the length of this, 
I am, etc., 
London, W., Jan. 19th. C, B. Keertey. 
IS APPENDICITIS A MODERN DISEASE ? 
Sir,—The interest which appears to be aroused by the 
condition of King Herod’s appendix, leads me to believe 
that the moment is opportune for reminding your readers 
. that an excellent description of a case of appendicitis is to 
‘be found in Heister’s Observations, and the following 
extract is from Wirgman’s translation : 

Observation. CX.—In the month of November, 1711, as I was 
dissecting the body of a malefactor in the public theatre at 
Altdorff, I found the small guts very red and inflamed in several 

‘places, insomuch that the small vessels were as beautifully filled 
with blood as if they had been injected with red wax, in the 
-smost skillful manner, after Ruysch’s method. But when I was 
about to demonstrate the situation of the great guts, I found 
the Vermiform Process of the Caecum preternaturally black, 
adhering closer to the peritoneum than usual. As I now was 
“about to separate it, by gently pulling it asunder, the mem-: 
branes of this process broke, notwithstanding the body was 
quite fresh, and discharged two or three spoonfuls of matter. 

This instance may stand as a proof of the Spee of in- 
flammations arising, and abscesses forming, in the appendicula, 
as well as in other ts of the body, which I have not observed 
- to be much noticed by other writers; and when, in practice, we 
meet with a burning and pain where the part is situated we 
ought to give attention to it. It is probable that this person 
‘had some pain in this t, but of this I could get no informa- 

‘tion. “In such cases I look on clysters prepared with emollient 
and discutient herbs, such as mallows, marsh-mallows and 
‘camomile-flowers, boiled with milk and used frequently to be 
of excellent use; as they reach the part and may resolve the 
inflammation, partly by their warmth, partly by their resolving 
and discutient qualities, opening the abscess, that the matter 
“may be discharged by stool, and the patient hereby may be 
‘saved ; which when the parts in the abdomen become corroded, 
ean scarcely happen, but death must follow. 

—I am, etc., 
Birmingham, Jan. 17th. 


THE RHEUMATIC ORIGIN OF SEROUS 
INFLAMMATIONS. 

Str,—Without the least intention of being controversial, 
and only with a view to contributing some points to 
“the interesting problem of rheumatism and appendicitis, 
‘I should like to record that I have never yet in a case of 
fatal rheumatism found the appendix vermiformis 
diseased. This does not in any way prove that appen- 
dicitis may not be rheumatic, but I think it is in- 
teresting when it is remembered how frequently these 
‘two diseases occur in this country. It may be that 
others who have looked for this point may have had an 
experience different to my own, and it is possible that 
when the rheumatic infection attacks the appendix it 
spares the other viscera. I am also confident that in 
children who have had rheumatic fever once, twice, or 
-even frequently, appendicitis is very rare—so rare, in fact, 
‘that it attracts immediate attention. One case I have 
seen occurring with chorea, and one case I also recall sent 
up for immediate operation. Advanced heart disease 
made one hesitate, and the condition, whatever it was, got 
well. Salicylates were given, and the therapeutic result 
might have been claimed as proof of a rheumatic appen- 
dicitis. This child, however, died in another attack of 
acute rheumatism, and the appendix was found normal, 
which considering the acute illness of the child in the 
first attack, appeared to me a very unlikely event. 

Such cases of peritonitis as Ihave seen of rheumatic 
origin, and occurring in fatal rheumatism, have been con- 
fined to the upper half of the abdomen, and particularly 


Leonarp G. J. Mackey. 


_to the region of the liver and spleen. As I have pointed. 
out: before, rheumatism, when it affects in children the 
right hip, either alone or with perhaps a slight arthritis of 
some small joint such as an interphalangeal, may closel 

simulate appendicitis. There is fever, the right lim 

is slightly + sie and the pain referred above Poupart’s 
ligament.. Surgeons in my knowledge have come des- 
perately close to carp, osm familiar incision, which on 
these occasions would have brought them to the wrong 
side of the acetabular cavity. Lastly, arthritis we know 
may occur in appendicitis, and in those cases in particular 


in which the local signs are indefinite. Although this is 


pyaemic, much relief may at first be obtained rom sali- 

cylate treatment, particularly if the arthritic pyaemia is 

mild in type.—I am, etc., 
London, W., Jan. 19th. 


TREATMENT. OF ACUTE AND SUBACUTE 
RHEUMATISM. 

S1r,—I have read with much interest Dr. D. B. Lees’s 
very instructive article on the effective treatment of acute 
and subacute rheumatism, in the Journat of January 16th, 
a subject upon which his able and prolonged investigations 
have given him every right to speak with authority. With 
his general conclusion that we now give too small doses of 
sodium salicylate in rheumatic fever I am quite in accord, 
and look upon our present practice as the extreme swing 
of the pendulum away from the excessive doses used when 
the drug was first introduced. The rebound was chiefly 
brought about, I think, by the comparative frequency of 
salicylate delirium which followed the routine exhibition 
of 20 grains every hour or two hours. On one point in his 
paper Dr. Lees will, I trust, forgive me if I join issue with 
him. Hesays: 

We must give up the conception of acute rheumatism as a 
form of arthritis of adults, with the occasional metastasis to the 
heart, and with certain ‘peculiarities’? when it occurs in 
childhood. 

In justice to the eins at St. Thomas’s in the late 
Seventies and early Kighties, I must say they never taught 
us such a conception, but impressed upon us the fact that 
acute rheumatism was a constitutional malady nearly 
allied to the ordinary “specific febrile disorders.” One 
quotation from a paper I wrote in 1886! on The Nature 
of Acute Pneumonia in Children will be sufficient to prove 
my contention; in it 1 say: 

All will admit that the lung lesion in acute pneumonia is no 
more characteristic of this state than is the joint lesion in 
rheumatic fever; but we should consider it a distinct retro- 
grade step were we to style this latter acute arthritis. The 
clinical picture of rheumatic fever is a far more complex one 
than is that of acute arthritis; it includes in addition pneu- 
monia, pleurisy, pericarditis, endocarditis, and a peculiar 
sweat, as well as a remarkable subservience to salicin and 
a tendency to high temperature, etc. Now the clinical picture 
of ‘‘ acute pneumonia’”’ is more complex still; 


and so on.—I am, etc., 
Birmingham, Jan. 16th. 


F. J. Poynton, 


ARTHUR FoxWELL. 


THE FLEA AS A CARRIER OF PLAGUE. 

Sir,—In the Journat of January 16th there are two 
letters criticizing mine, referring to the flea as a carrier of 
plague, in the British Mepicat Journat of January 9th. 

A. A. M. asks have I not made a mistake in reference to 
(1) the covering of the Ark; (2) it does not appear that 
the coverings of the tabernacle were carried in the incident 
referred to. A. A. M. has studied Exod. xxv, 11, and so has 
found out that the Ark was overlaid with pure gold. But, 


would have also read: 


And when the camp setteth forward, Aaron shall come, and his 
sons, and they shall take down the covering vail, and cover the 
ark of testimony with it. And shall put thereon the covering 
of badgers’ skins, and shall spread over it a cloth wholly of blue, 
etc., etc. 

The historic incident to which I referred was preceded 
by the battle of Ebenezer, in which the Israelites were 
defeated by the Philistines. In order to raise a religious 
enthusiasm in their defeated troops and encourage them 
for a renewal of the conflict, the elders of Israe sent for 
the Ark to Shiloh. Naturally, under such circumstances, 
everything that priestcraft and ecclesiastical ritual could 


1 Practitioner, July, 1886. 


if he had extended his reading to Numbers iv, 5, 6-14, he ' 
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do would be done to impress the wavering minds of the 
discomfited army with the certainty of invisible help. 
It raised the drooping spirits, for “they shouted with a 
great shout, so that the earth rang again.” Numbers iv, 5, 6, 
therefore, makes it clear that when the Ark appeared in 
public it carried its trappings, and especially in such a 
— the present, “ when the camp setteth forward ” to 
battle. 

Bearing on the hypnotic influence of such sacred 
emblems, I may cite the example of the Labarum in the 
armies of Constantine, the image of Christ carried by the 
troops of Justinian, and the Holy Lance with the Crusaders 
at Antioch. The Mohammedans had their sacred standard, 
and the Sassanian monarchs of Persia the blacksmith’s 
apron on a flagstaff, etc. bw 

Dr. Stansfield has a doubt that the Hebrew word ‘akhbar 
covered both rat and mouse. Well, there is in Biblical 
Hebrew only one word for both these animals, just as in 
the Egyptian language there was the common word Pennu, 
in the Greek pis, and in the Latin mus, for mouse and 
rat. If the “reverend gentleman who understands 
Hebrew ” will give me the special word for rat, I shall be 
obliged. The fact is these words cover several species of 
rodents, and not mice, and rats, and field mice only, and 
could equally well be translated otherwise. 

The bearings of my original letter were: 

1. That it has been proved by actual experiment that 


* the flea transmits plague from rat to rat. 


2. If only one were permitted to make a criminal more 
useful in his death than in his life, then it could also be 
proved, by direct test, that the flea carries plague from the 
rat to man. 

3. Failing No. 2, which, owing to the frailties of some of 
the weaker brethren, is impossible at the present time, I 
suggest the incidents following on the capture of the Ark 
as a natural verification of the transmission of the pesti- 
lence by fleas, and, in the instance of Beth-shemesh, 
without any human contact whatever. 

I do not wish to play upon or cavil with words, but 
simply to direct thoughtful minds to what has been, for I 
hold, with Chrysostom, that “it is not names which give 
confidence in things, but things which give confidence in 
names.’—I am, etc., 


London, W., Jan. 19th. R. Havetock CHARLES. 


P.S.—Some people may say that the rat was unknown to 
the Egyptians, Greeks, Hebrews, and Romans. The reply 
to this is: (1) That fossil remains of both rats and mice 
have been found in the pleistocene deposits of Europe and 
Asia.. (2) Amongst Egyptian papyri there is one, of a 
satirical nature, in which is a picture of a “‘ Battle between 
the Cats and the Rats.” I am indebted to one of the first 
—e of the day on these matters for the following 
note: 


There is another word, to which some of the earlier scholars 
attached the meaning ‘‘rat,’? in Isaiah ii, 20, but it is now 
generally rendered ‘‘ mole.’? This word occurs here only, and 
alike its spelling and meaning are doubtful. In the late Hebrew 
there were two other words, yagméi and sér, used in addition to 
‘akhbar to signify ‘‘mouse.” If the rat was known to the 
Hebrews, they had apparently no other word but ‘akhbar to 
designate it. The last word was used also in Western Aramaic. 
In Syriac there were at least two words for ‘‘ rat,” but there is 
no root in Hebrew corresponding to these words. REC 


THE HOME TREATMENT OF SCARLET FEVER. 

Srr,—I was interested to see Dr. Robert Milne’s letter 
in the British Mepicat Journat of January 16th on the 
above subject, and also a former communication from him 
(vol. ii, 1908; p. 1333), in which he referred to my father, 
Mr, J. Brendon Curgenven, in connexion with this 
treatment. 
_ Over twenty years ago my father first suggested the 
inunction of eucalyptus oil in scarlatina; he wrote to 
the medical papers, read a paper before the Epidemio- 
logical Society, and also, I think, before the Society of 
Medical Officers of Health. A certain number of medical 
men took up the matter, but our profession is conserva- 
tive, and the fear of infection in a serious illness like 
scarlet fever is so great in the public mind, that there was 
always difficulty in fighting against the wet sheet and the 
six weeks’ isolation. I was in practice with my father 
when we first tried this treatment. There can be no doubt 


that it mitigates the symptoms and lessens the chance-of, 
even if it does not prevent, complications, besides 
preventing the spread of infection. 

With Dr. Milne I shall be glad to see the treatment 


thoroughly tried, for if it be found, as both he and I con- 


tend, to do away with the long infectious stage during 
desquamation, it will save the country large sums of 
money in connexion with the isolation hospitals. 

Although Dr. Milne mentioned my father in his first 
communication, I notice that throughout his last he refers 
to the treatment as if it were his own, which I think is 
hardly right. The credit of having introduced it certainly 
belongs to my father. 

I agree with Dr. Milne with regard to measles. I have 
tried eucalyptus in a good many cases without benefit, and 
never found it prevent the spread of the disease— 
I am, etc., 
London, W., Jan. 17th. 


VINCENT’S ANGINA. 


J. SADLER CURGENVEN. 


Srr,—The evidence originally given by Professor Vincent 


in favour of the Loic, ened of the fusiform bacillus and 
spirillum described by him has always seemed to me to be 
weak. He himself describes one clinical type, in which 
the fusiform bacillus is found, as being much like diph- 
theria. Another form, to which he has given the name 
*‘ ulcerative membranous,” is in some cases at least stron ly 
suggestive of scarlatina; indeed, there may be a scarla- 
tinal erythema, a pseudo-rheumatism, and later albumin- 
uria and endocarditis, though Professor Vincent attributes 
these to a superadded infection, usually streptococcic. 
The majority of the cases, however, described as ulcera- 
tive membranous seems to be indistinguishable clinically 
from what are usually called septic throats. 

Yet another form is described which closely resembles 
syphilitic ulceration; but though Professor Vincent states 
that the bacteriological examination will make the dia- 
gnosis clear, he adds that it is important to know that 
secondary syphilitic lesions may be the site of a super- 
added infection by the spirillum and fusiform bacillus. 
These points are to be found in a a by Professor 
Vincent in the Lancet for May 13th, 1905. 

Thus such a diversity of effect is attributed to a common 
cause that it is difficult to accept the reasoning as sound. 
Strong evidence would be necessary, and this I do not 
think has been produced. 

In the article to which Dr. Nash kindly referred I gave, 
with my own experience of the examination of films, a 
brief account of the experimental evidence, so far as I 
could trace it, as to the pathogenicity of the organisms. 

Dr. Wyatt Wingrave’s valuable observations show how 
widely distributed such organisms must be.—I am, etc., 

Blackburn, Jan. 16th. Mizzs B. ARNOLD. 


THE ST. JOHN AMBULANCE ASSOCIATION AND 
THE MEDICAL PROFESSION. 

Srr,—I quite agree with the remarks of Dr. Edward 
Jepson concerning his experience and views of the 
St. John Ambulance Association and the method of 
distribution of their honours. 

Some time ago one of the officials of the Order attended 
a function for the presentation of prizes, and announced 
the fact that “ H.R.H. the Prince of Wales, Grand Prior 
of the Order, had expressed his approval and sanctioned 
distinction for a certain medical man to be made a Knight 
of Justice,” an irregular procedure surely, as it had not 
appeared in the Gazette at that time, but a very proper 
recognition for a medical man who gives his time and 


‘services in the way so — many do ; but the point of the 


whole thing was this, as Dr. Jepson shows, it was a ques- 
tion of “ kissing going by favour.” There were many 
medical men who had done a great deal more in the way 
of lecturing and routine work who had been passed over 
and had not “ caught the eye” of the secretary of the 
Order, as some would. have it. : 

Quite recently there was a case of a retired army doctor 
who had put in not more than two or three years’ work 
in the ordinary way for the association, and was made a 
Knight of Justice. 

Consistency seems to be the one thing wanting in the 
actions of those in authority at St. John’s Gate.— 


I am, 
January 18th. ANOTHER LECTURER. 
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DR. DOUGLAS ARGYLL ROBERTSON. 
Sin,—In the excellent notices I have seen of my friend, 
the late Douglas Argyll Robertson ([ believe I have not 
seen them all), there is no mention of the fact that he was 
one of the first, if not the first, to teach what was after- 
wards called “ practical physiology ” to classes of medical 
students. This was in Edinburgh, in connexion with the 
Chair of Physiology, about 1865, while the chair was held 
by John Hughes Bennett. The origin of this class is 
interesting historically. For many years John Hughes 
Bennett had given a course of histology and the application 
of the microscope to medicine. Early in the Sixties, John 
Goodsir, the anatomist, and, it is only just to add, the 
physiologist, was in the habit of bringing home new and 
strange physiological instruments from Germany—things 
called myographs, kymographs, non-polarizable electrodes, 
ophthalmometers, recording drums, etc.—hitherto unknown 
in Edinburgh or elsewhere in this country, so far as I am 
aware. This was the washing of the Helmholtz-Du Bois- 
Reymond-Ludwig wave on the shores of this country. 
These instruments soon made their appearance in the 
anatomical rooms. Bennett expostulated with Goodsir, 
and Goodsir replied, “ Well, Dr. Bennett, they are instru- 
ments you should have; take them over at the price I paid 
for them.” This Benuett promptly did, and so arose the 
Museum of the Physiological Department of the University 
of Edinburgh. ; 
. Argyll bertson at this time became Bennett's 
assistant, and although, as is correctly stated in 
several notices, he determined to be an ophthalmologist, 
he taught a practical class for several summer sessions, 
introducing the chemical analysis of urine, the volumetric 
estimation of sugar, phosphates, and urea, and also a short 
course of demonstrations in electro-physiology, the use of 
electrical apparatus, and the elementary physiology of 
muscle and nerve. This he by and by handed over to 
William Rutherford, who systematized and extended the 
course, and to whom much credit should be given. I am 
proud to say that I came next in lineal succession, and 
{ well recollect that when I became Bennett’s assistant 
(1869-70) and had to face this practical class I received 
invaluable aid from both Argyll Robertson and William 
Rutherford. “Argyll,” as we loved to call him at that 
time, presented me with several books on physiology of a 
practical charac'er, which are now in the library of the 
ces pm Department of the University of Glasgow.— 
am, etc., 


Stonehaven, Jan. 18th. Joun G. McKenprick. 


THE HUNTERIAN SOCIETY’S MEDAL. 

Srer,—Last June you were good enough to insert a 
notice that the Hunterian Society had decided to award a 
silver medal annually for the best essay by a general 
practitioner embodying the results of his own investiga- 
tions. In view of the number of applications received 
foc particulars of the competition I venture to send 
you the following details : 

_ The competition is open to all registered general practi- 
tioners in the United Kingdom and the Channel Islands. 
The subject of the essay can be chosen by the candidate, 
but must fall within the province of medicine, surgery, or 
midwifery. 

The essay must be unpublished and original, and 
based on the candidate's own observations, except for 
references to the literature of the subject. Observations 
may be included in the essay which have been made by 
means of special methods not available in ordinary prac- 
tice, by workers engaged in these special methods, but the 
candidate must duly acknowledge the source of his informa- 
tion. Two type-written copies of the essay must be sent 
in, together with _ material which the candidate may 
desire to submit. The essay must be marked by a motto 
and accompanied by a sealed envelope containing the can- 
didate’s name, address, and qualifications, and a signed 
statement that he is a general practitioner. On the out- 
the also be inscribed. The 
143% Gay for sending in essays for the present c iti 
as December 31st, 1909.—I etc., 
W. Lanepon Browy, 


374, Finsbury Square, E.C., 
Senior Honorary Secretary. 


Gnibersities and Colleges. 


UNIVERSITY, OF LONDON. 
OFFICERS’ TRAINING CORPS. 

THE Military Education Committee appointed by the Senate 
to manage the university contingent of the Officers’ Training 
Corps has received the sanction of the Army Council to the 
formation of a contingent which shall include an infantry, an 
engineer, and a medical unit, these units being composed of 
three companies of infantry, one pomgeny of engineers, and two 
sections of a field ambulance respectively. It is expected that 
additional companies will be formed at a later date. The rules 
for the contingent provide that admission to the contingent 
shall be restricted to gentlemen who are members of the Uni- 
versity of London, or are non-matriculated students pursuing a 
regular course in schools of the university, save that power is 
reserved to the commanding officer in special cases to admit 
gentlemen who, though not comprised in either of the foregoing 
categories, are desirous of gaining the certificates of proficiency 
obtainable in the Officers’ Training Corps. The corps is intended 
for the preliminary training of young men with a view to their 

ualifying for commissions in the Special Reserve of Officers, or 
the Territorial Force, and membership of the corps is restricted 
by the Army Council to British subjects of pure European 
descent. Cadets enrol normally for two years, but enrol- 
ment for one year may be permitted under special conditions in 
the present session. After the second year of membership 
cadets may my ag annually for the purpose of obtaining 
Certificates A or B, but they will not, unless in exceptional 
circumstances, be permitted to remain as cadets for more than 
four years. Twoof the infantry companies will be located at 
University College and King’s College respectively ; the location 
of the third company is not at present fixed. The engineer 
company will not be attached to any particular school of the 
university. The members of the medical unit will be drawn 
from the medical schools attached to the university, more than 
a hundred students from Guy’s, St. Bartholomew’s, St. 
Thomas’s, University College, King’s College, and other 
medical schools having already applied for membership. Enrol- 
ment in the contingent will begin immediately. With regard 
to head quarters, no arrangements have yet been made, and the 
training will be carried out for the present in the colleges 
attached to the university; the consideration of this question, 
as of other questions, such as the possibility of organizing 
cavalry and artillery units, has been postponed pending the 
appointment of the adjutant and the establishment of the 
infantry, engineer, and medical units. 


UNIVERSITY OF ABERDEEN. 
THE PROFESSOR PIRIE MEMORIAL. 
THE movement which was started some time ago to provide a 
memorial to the late Professor Pirie has met with substantial 
success, and at a meeting of subscribers held in Marischal 
College, on January 15th, it was resolved that the memorial 
should, with the sanction of the University authorities, take 
the form of a stained-glass window in the ante-chapel of King’s 


College. 
UNIVERSITY COURT. 

The Aberdeen University Court met at Marischal College on 
January 12th, Principal Lang presiding. The Secretary sub- 
mitted an intimation from the Rector, Mr. Asquith, that he had 
appointed Sir John Fleming as his assessor in the Universit 
Court. The Principal welcomed Sir John Fleming, who ha 
already, some years ago, while Lord Provost of the City, been a 
member of the Court and had done excellent services for the 
University while the great extension scheme was in_progress. 
Afterwards the Principal referred to the retirement of Dr. James 
E. Crombie from the assessorship which he had occupied with 
so much distinction and benefit to the University particularly 
in connexion with the Quatercentenary celebrations in 1 
It was unanimously decided that a copy of the following minute 
should be sent to Dr. Crombie: 


The services of James E. Crombie, Esq., LL.D., as Rector’s Assessor 
having for the present at least terminated, the University Court 
hereby records its profound and most grateful appreciation of Dr. 
Crombie’s wise counsel, ever ready co-operation, and unobtrusive but 
abounding liberality. During the nine years in which he was a 
member of the Court he was seldom absent from its meetings and he 
took an active interest in all its work. The University Court recalls 
with special emphasis his unwearied labours in connexion with the 
Quatercentenary celebrations, the success of which was largely due to 
his organizing genius. In Dr. Crombie the students of the University 
found a most reliable adviser and the most generous of friends. The 
University Court offers this imperfect tribute to the energy and the 
personal qualities of one with whom it was a privilege and an honour to 
be associated. 


UNIVERSITY OF BIRMINGHAM. 
THE total number of students who have entered the university 
this session is 210 as against 201 for 1907-8. There has been an 
increase from 79 to 85 in the Medical Faculty, if occasional 
students are included, such as those in Public Health. Exclud- 
ing occasional students, those who have entered for the 
full course number %, as against 27 last year. Among the 
other departments there is only a slight increase in those of 
Commerce and Science. : 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND. . 

AT a meeting of Council on January 14th, Mr. Henry Morris, 
President, in the chair, modifications in the College By-laws 
with a view to the admission of women to the conjoint examina- 
tion were considered, and referred to a committee for future 
report. 

University of Birmingham. 

Mr. H. T. Butlin was a member of the Court of 
Governors of the University of Birmingham for three years 
expiring January lst, 1912. 


Board of Examiners in Dental Surgery. 
The vacancy occasioned on this Board by the retirement of 
Mr. G. H. Makins will be filled up at the next meeting of 
Council. Mr. Makins is not eligible for re-election. ~ 


CONJOINT BOARD IN ENGLAND. 
THE following candidates have been approved at the 
examination indicated : 

First Parts I ANnp II (Chemistry and Physics).—tE. B. 
Argles, tR. A. Banbury, J. D. Bangay, *H. W. Barnes, *W. A. H. 
Bell, H. C. Billings, W. H. Blakemore, *R. C. Briscoe, E. A. 
Brock, *R. G. Brown, T. H. Brown, +G. Cock, *R. I. Dacre, tH.R. 
Dive, *S. O. Dolan, J. D. Driberg. *H. Dudley, *A. G. B. Fenwick, 
L. E. Forster, tE. D. Fountain, S. 8. Greaves, tC. A. Haynes, 
F. T. Hill, {G. G. Jack, H. D. Lane, tD. Lewis, tJ. Lloyd, O. G. 
Maginnis, A. W. Matthew, G. W. Maw, H. M. A. Menagé, *W. 
Morris, H. H. P. Morton, F. H. Mosse, N.§. Nairne, *L. E. 
Napier, *H. B. Owens, T. H. Parsons, tA. §S. Plant, +C. 8. 
Ramsay-Hill, +I. Rashad. H. J. Rawson, +P. H. Rawson, tJ. G. 
Richards, tJ. E. Rivera, *G. Robinson, J. A. Robinson, P. Roux, 
*F. Simpson, tC. R. Smith, +G. S. Stathers, tJ. Totton, C. G. C. 
Vawdrey, L. G. White, tF. H. Woods. 

Part III (Elementary Biology).—E. V. Briscoe, R. C. Briscoe. 
G. Cock, J. 8. Cocks, R. Curle, W. K. Fry, T. W. Hancock, F. W. 
Herbert, J. S. Higgs, J. M. McIntosh, C. H. Medlock, J. Millard, 
T. H. Parsons, C. H. Philips, A. S. Plant, P. H. Rawson, G. D. 
Robertson, G. Robinson, P. Roux, T. 8. Stafford, C. de B. Thom- 
son, J. Totton, L. D. Wright. 

Part IV (Practical Pharmacy).—H. R. L. Allott, J. V. O. Andrew, 
H. J. Bates, E. F. W. Buckell. J. Capell, T. Cock, M. Donaldson, 
R. H. W. Fisher, M. Graves, G. H.C. St. G. Griffiths, L. S. M. 
Habich, V. P. Hutchinson, F. Kahlenberg, M. M. Khan, H. Lee, 
W. E. Levinson, F. G. Lloyd, R. H. Mawhood, J. C. W. Methven, 
A. Morgan, F. Morres, A. B. Pettigrew, C. M Plumptre, E. D. W. 
Reid, L. M. Routh, C. P. C. Sargent, V. E. Somerset. H. W. 
= R. T. Timberg, M. C. Wall, R. J. Wooster, J. F. W. 

/yer. 

SECOND COLLEGE (Anatomy and Physiology).—N. H. Bamboat, 
R.S. de C. Bennett, W. H. Boyd, R. T. Brotchie, S. A. Burn, 
C. G. Colyer, A. G. W. Compton, J. H. Cumming, A. K. Dalal, 
H. E. B. Finlaison, F. T. Fisher, F. Garratt, K. B. Greenwood, 
J. E. Hepper, A. Jones, G. L. Jones, B. R. Khanna, A. B. Kramer, 
W. M. Langdon, D. McRae, A. F. C. Martyn, L. Milton, W. F 
Morgan, W. H. Parr, W. S. J. Peiris, C. A. Pereira, N. P. 
Pritchard, T.S. S. Rajan, J. M. Redding, T. C. Reeves, D. Scott, 
B. Z. Shah, J. M. Shah, P. Smith, J. R. C. Stephens, J. L. 
Stewart, L. C. Watkins-Baker, A. A. M. Werapermall. 


* Passed in Part I only. 7 Passed in Part II only. 


Contract Practice. 


REPORT OF THE CHIEF REGISTRAR OF FRIENDLY 
SOCIETIES. 
Part A of the Report of the Chief Registrar of Friendly 
Societies for the year ending December 3lst, 1907, has 
recently been issued. If somewhat belated in its appear- 
ance, the report certainly makes up for this by its com- 
pleteness and the care with which its statistics have been 
compiled. As the registrar points out, the functions of 
his office are very much wider than they are popularly 
supposed to be, since they are not restricted to the 
registration and control of friendly societies alone, but are 
concerned with building societies, co-operative societies, 
trade unions, loan societies, and others, and with the 
administration of the very numerous Acts of Parliament 
governing these institutions. In view of the enormous 
sums of money handled by these societies in the aggregate 
—sums largely representing the thrift of the work- 
ing population of the country—it will be obvious that 
the activities of this office are of the first importance to the 
country as a whole. A few years ago there was great uneasi- 
ness, almost amounting to panic, concerning the financial 
condition of the friendly societies as a whole. The present 
report shows a certain amount of improvement in this 
respect, although the position is still far from satisfactory. 
In the case of 506 societies from which valuations had 
been received, there was a net gain in value of £122,738, 
but against this must be set the fact that only 35 per cent. 
of the societies could show a surplus and 65 per cent. dis- 
close a deficit. In every case where deficits have been 
wiped out or reduced, this has been accomplished by the 
members making a voluntary sacrifice either in the way 
of increased contributions or of a reduction of benefits. 
The unsatisfactory financial position appears to be to a 
great extent due to the excessive management expenses, 
which in too many cases are partly met by an improper 
transfer of money from benefit funds to management 


funds. Thus it is shown that of every £1,000 expended 

by the “‘ collecting societies’’ £502 are applied to manage- 
ment expenses; yet, in spite of this, no less than 9 out of 

Pe - these societies show a deficiency in the management 
und. 

From the point of view of medical men engaged in con- 
tract practice the report is very disappointing. In every 
case where ‘‘ medical aid and medicine’ is mentioned in 
the tables given this is lumped with ‘‘ sick pay’”’ or sick or 
accident benefit, so that the report fails to give any data 
by which the proportion of funds applied to the payment 
of medical men can be estimated. This is the more to be 
regretted as many of the tables give comparative figures of 
expenditure for various years, and had this item been 
separately tabulated the figures would have been of the 
utmost value to those who are engaged in endeavouring to 
improve the conditions of contract practice. 

The only place in which the figures for medical atten- 
dance are given is in the Report of the Registrar of Friendly 
Societies for New South Wales, which forms one of the 
appendices to the report. According to this, ‘‘an amount 
of £90,698 was paid away during 1906 to provide for medical 
attendance and medicine. Thisrepresents an average cost 
of 17s. 6d. per head of mean membership.”’ Unfortunately 
the tables do not give us the average amount of contribu- 
tions by members of these New South Wales societies, but 
the capital per member works out at £9 8s. 6d. 

It would perhaps be well for the British Medical Associa- 
tion to consider whether it should not approach the 
Registrar of Friendly Societies with a view to ascertaining 
whether it would be possible for him in future to obtain 
separate figures as to payments made to medical men 
in the case of those societies which provide medical 
attendance. 


Ghe Serbices. 


EDINBURGH TERRITORIAL HOSPITAL. 

THE first mess dinner in connexion with the 2nd Scottish 
General Hospital of the Territorial Force was held in Edinburgh 
on the evening of January 12th. There were about fifty officers 
ro. including as guests Mr. Haldane, General Sir Edward 

each, and several others. The administrator of the hospital 
(Lieutenant-Colonel Wyville Thomson), in proposing Mr. 
Haldane’s health, stated that this was the first time the officers 
of the hospital had met together. Speaking of the progress of 
the hospital, he said that the personnel wascomplete with the 
exception of a quartermaster, whose place could be filled at any 
moment if it was necessary; the officers and rank-and-file were 
complete. The personnel was not only complete, but he be- 
lieved double the number could have been recruited had it been 
necessary. A very high class of enthusiastic and intelligent 
men, who represented all the professions and trades likely to be 
of service in the complicated business of running a field hos- 
pital, had been enlisted. He did not believe there existed a finer 
body of men for the special purpose for which they had been 
enrolled. In regard to h quarters, negotiations were at 
present in progress for premises which would be convenient to 
the university and Royal Infirmary. In the matter of drill and 
instruction there was a difficulty, because the authorities had 


not seen their way to give an instructor, and the help of others 


had to be asked, which was neither pleasant nor right. Seventy- 
five nurses had been enrolled, and it was expected that by the 
end of the month the full complement of 120 nurses would 
be obtained. The equipment of the hcspital- and its 
situation were points that had not yet been settled. 
Mr. Haldane, in his reply, in touching upon this matter, said 
that the decision would be left to those on the spot. The first 
problem in army organization was to devise the most perfect 
organization. ‘The Territorial system was founded on scientific 
principles. The toast of success to the second Scottish General 
Hospital was proposed by Lieutenant-General Sir Edward 
Leach, and Lieutenant-Colonel Gibson, Senior Physician, who 
replied, referred to the debt of gratitude owing to Sir George 
Beatson and Professor Cunningham. 


TERRITORIAL FORCE. 
Uniform of Officers. 

X. Y. Z. writes: I think your correspondent ‘‘ A. A. M.,” on 
p. 193 of the BRITISH MEDICAL JOURNAL, should know that 
paragraph 408 of the Territorial Force Regulations says, that 
‘‘claims of officers whose transfer to the Territorial Force 
necessitates an alteration of uniform may be specially 
considered by the Army Council for such portion of the 
grant as will not exceed actual expenditure for the purchase 
or alteration of outfit.” Paragraph 405 says: ‘‘The Army 
Council will . . . consider the claim of an officer transferred 
.. . to such portion of the grant as would not exceed his. 
actual expenditure for the purchase or alteration of his new 
outfit.” 

What ‘“ A. A. M.” should do is to make application through 
his commanding officer to the cashier of the command his. 
unit is in for the £20, and he would get a ruling on the point 
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definitely as to what he would be allowed; or another way 
would be to produce receipts for purchase of the new 
uniform, and forward them through the same channel tv the 
cashier of the command. 


Remuneration for Medical Examination of Recruits. 

Questions were asked in the House of Commons as well as 
the House of Lords on this matter, but in such a way that no 
satisfaction was obtained. Paragraph 611 of the Territorial 
Force Regulations says that the County Associations will be 
allowed a sum of 1s. for the medical examination of each 
recruit. I understand that the associations will not pay this 
to Territorial medical officers unless they make special 
application for the fee. 

ersonally, I hold that if a medical man joins the Royal 
Army Medical.Corps, it is part of his duty to medically 
inspect recruits, and should expect no fee for doing so; but 
that if a civilian medical practitioner is called in to do so, the 
fee of 1s. is totally inadequate for the work required of him. 
With the exception of examination of urine, it is equally as 
exacting as for life insurance properly to examine recruits in 
accordance with directions as laid down. 

The fee should be at least 2s. 6d. for a civil medical practi- 
tioner, and I think the Naval.and Military Committee of the 
Association should make representation to the Director- 
General of the Army Medical Department on the matter. 


Medico-Legal. 


AN ACTION FOR SLANDER. 

ON Wednesday last the Court of Appeal (Lords Justices Vaughan 
Williams, Farwell, and Kennedy) commenced the hearing of an 
application by Dr. acree Lawrence, of 61, St. Fillan’s Road, 

atford, for the new trial of an action brought against him by 
John Papa Nicholas, of 87, Dowan Hill Road, Hither Green, for 
slander. The case had been tried by Mr. Justice Grantham and 
@ special jury in December last, when the plaintiff was awarded 
£200 damages, the jury adding a rider to the:effect that the 
name of the plaintiff ought to be restored to the Medical 
Register. The hearing of the appeal had been expedited. The 
grounds of pppoe! were the non-reception of evidence tendered 
on behalf of the defendant, and misdirection. 

Mr. Lush and Mr. Neilson (instructed thew Solicitor to the 
London and Counties Medical Protection Society) were for the 
appellant; Mr. F. E. Smith, K.C., and ‘Mr. Hogg for the 
respondent. 

At’'the conclusion of the arguments on Thursday the court 
ordered new trial. a} 


CERTIFICATES TO MIDWIFE CANDIDATES. 

THE case to which reference was made on January 9th, p. 116, 
reached its final:stage on January 14th, when the woman in 
question was charged at the Central Criminal Court with having 
obtained admission to the Midwives’ Roll by a certificate which 
she knew to be) false, and pleaded guilty. In mitigation of 
alty her counsel urged that it was not necessary under the 
Act that she’should furnish a certificate covering more than a 
year previous to her application, and that if she had intended to 
act ina fraudulent manner:she would not have put forward a 
certificate which covered the early period of her career, during 
which she had been twice tried ‘for murder. The Recorder, 
after remarking that the prosecution was a very proper one to 
institute, deferred sentence until next session, directing that 

the defendant should meanwhile be detained in custody. 


FALSE DEATH CERTIFICATES. 

‘THE two women who figured in the inquest-at Lincoln, of 
‘which an account was given in these columns at page 190, 
January 16th, were charged in the magisterial court on 
~ “nuary 14th in the same city with wilfully making false 
declarations. They pleaded ‘‘ not guilty,” but it was proved 
against them that they had secured the burial of the child by 
-alleging that they had been present at its birth, and that it was 
stillborn; whereas neither of .them was really present at 
the birth, and neither of them knew whether the child was born 
‘alive or dead. It was shown at the previous proceedings that 
the child from a medical point of view-was born alive. It was 
also shown that one of the women had signed her declaration 
with a name which ‘was not her own. The court found the 
defendants guilty, and fined each of them £2 17s., including 
costs, or, in default, one month’s imprisonment. One of the 
women was a registered midwife. 


INDUSTRIAL INSURANCE COMPANIES. 
MIDLANDS writes: I saw a poor patient about a year ago, 
diagnosed chronic Bright’s disease, with hypertrophied heart 
and enlarged liver. I told the patient the serious condition he 
was in, and warned wife and children that he would not live 
very long. Since then he has amused himself by doing a 
little light work at intervals. A short time ago he became 
very ill, and after a week or so died of uraemia. About eight 
or nine months ago the patient got insured in two of the 
companies which will accept candidates without medical 
insurance. During the past week I have been pestered by the 
superintendents, assistant superintendents, agents, etc., of 


these companies, who wish to find out various details. I have 
refused to give any information, but stated that I would give 
any information they might wish providing the son and wife 
consented and that I charged a fee. Have I done correctly? 
I should be glad to know what is the usual custom in these 
difficulties, which must be fairly common with all general 
practitioners. 

*,* This case illustrates the manner in which some industrial 
insurance companies carry on their business, a subject upon 
which the county court judge at Tunstall expressed himself 
very decidedly, as reported in the JOURNAL of January 16th, 
p. 190. We think our correspondent was right to refuse to 
answer any questions put to him by the company without 
the consent of the deceased person’s family, and further that 
he is entitled to be paid by the company for any information 
given.to it. 


POOR-LAW_ MEDICAL OFFICER AND THE COM- 
MISSION OF THE PEACE. 


Dr. JNO. MILSON RHODES, J.P. (Ivy Lodge, Didsbury), writes: 


I quite agree with your answer to ‘‘ Rusticus”’ in the JOURNAL 
of January 16th, p. 190, and should be pleased to furnish him 
if he likes with the names of and county for which a clerk to 
the guardians was two years ago appointed one of the Justices 
of the Peace. 


COMPENSATION FOR PERMANENT DISABILITY. 


M.D. writes: I am attending a schoolmistress suffering from 


neuritis and muscular atrophy of the right arm with anky- 
losis of the right shoulder, secondary to an accident some 
twelve months ago from falling in the playground during 
school hours. She did not give up work until a fortnight ago, 
when she sent in her resignation. She will be permanently 
incapacitated, and I wish to know if she can claim compensa- 
tion from the local education authority. At present this 
authority denies liability, on the ground that the patient did 
not have to give up work for so long; but I cannot think this 
is a valid objection. 

*.* The chief difficulty in the way of a successful claim 
would be the absence of notice. Proceedings for the recovery 
of compensation shall not be maintainable unless notice has 
been given as soon as practicable after the happening of the 
accident. Absence of notice is not, however, a bar to a suc- 
cessful claim if it can be shown that the employer is not 
thereby prejudiced, or if there is reasonable cause for not 
giving-such notice. The question whether the employer is 
prejudiced or whether there is reasonable cause for the lack 
of notice is for the court to decide. Our correspondent should 
recommend his patient to see a solicitor. 


NOTICE OF TERMINATION OF APPOINTMENT. 


PECKHAM wishes to know how far he is liable legally, having 


accepted a post under a public authority on the agreement to 
give three months’ notice on leaving, if he insists on leaving 
after two months’ notice, and offering to put in a locumtenent 
for the third month. 

«,* Our correspondent is legally bound to give the three 
months’ notice. In default, he might be sued for any extra 
expense caused to the authority by the legal notice not having 
been given. His proper course is to approach the authority 
in question,‘and point out the necessity of his leaving, and 
offer ‘to furnish a suitable substitute. Under such circum- 
stances his offer would most probably be accepted. 


Medico- Ethical. 


The advice given in this column for the assistance of members is 


based on medico-ethical principles generally recognized by the 
profession, but must not be taken as representing direct findings of 
the Central Ethical Committee. 


INTIMATION OF CHANGE OF ADDRESS. 


G. G. complains, as have so many before, that he has received 


a card notifying the change of address of a West End phy- 
— who is entirely unknown to him and asks whether it is 
usual, 


*,* We have often pointed out the objection there is to 
sending out such notices broadcast as it is certain to be 
regarded as an advertisement although it is quite possible 
that there was no such intention. 


DUTIES OF CERTIFYING FACTORY SURGEONS. 


PirRATE.—In reply to our correspondent’s further inquiry we 


can only say that it is clear that B. has no right to attend the 
injured person by virtue of his office of certifying surgeon, 
and equally clear that he should not abuse such office by 
touting for work; but it is impossible to judge B’s. conduct 
without knowing by whose authority and under what circum- 
‘stances the treatment was undertaken. 
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A DISCLAIMER. 

Dr. R. J. CoLitre (London, W.) writes: At the request of the 
Stratford Division of the British Medical Association, some few 
weeks ago I read a paper entitled Medical Evidence and the 
Laws Relating to Compensation for Personal Injury. A short 
time afterwards the editor of the Medical Magazine wrote 
asking permission to publish the paper, and Iagreed. In the 
article r took occasion to deprecate the increasing prostitution 
of medical evidence, which, as you are aware, is confined to 
an infinitesimally small proportion of the profession. I have 
been greatly annoyed to see in the daily press certain isolated 
quotations from my article, which, without the context, are 
calculated to givea wholly unfair view of the position. The 
object of this letter is to state that I have taken no part in the 
publicity given to the article, nor was it done with my 
sanction, and that, while I am anxious that those who lay 
themselves open to the charge of unfair dealing should be 
exposed, the lay press is under no circumstances the medium 
that I should have voluntarily chosen for this purpose. I have 
communicated with the office of the Medical Magazine, and am 
assured that it has in no way been in communication with the 
lay press. 


THE ETIQUETTE OF CALLING BY A NEWCOMER.’ 

LANCASHIRE asks whether it was a breach of medical etiquette 
for a newcomer to be five or six weeks before calling upon the 
other resident doctor?: It is suggested that he may have had 
much to do in the work of settling himself in a new house in 
a new place. 

*,* There is no limit to the time within which such a call 
should be made. All that can-be said is the sooner the better, 
as until this obligation of medical courtesy has been ful- 
filled there may be a doubt as to whether the newcomer 
wishes to be on friendly terms. 


DEATHS FOLLOWING ACCIDENT. 

P. is medical officer to a workhouse. An old woman who was 
an inmate fell in the ae t and. broke her leg, and died three 
days afterwards of shock. P. reported the case to the coroner, 
who held an inquest. It has been suggested. that P.’s action 
was unnecessary and that he might have given a certificate 
in the ordinary way. Would P. have been justified in doing 
so? 

*,* If P. had given a certificate of death it would have been 
referred to the coroner, who would have held the inquest, as 
the death arose from injury.. In such cases the certificate of 
death should be withheld.and the coroner communicated 
with. 


POST-MORTEM EXAMINATIONS FOR CORONERS IN 
IRELAND. 


R. C. P.—The coroners’ law-is the same in: Ireland as in Eng- 
land. In England the London County Council and some 
other authorities pay fees for evidence given» in coroners’ 
courts by resident medical officers of workhouses.. At Brad- 
ford the corporation has authorized the payment ‘of fees in 
the case.of persons dying in the: workhouse outside its in- 
firmary or imbecile wards. The subject is now engaging the 
attention of the Medico-Political Committee of the British 
Medical Association, and we may call our correspondent’s 
attention to the letter of Dr. George Walker published in 
the JOURNAL of December 5th, 1908, p. 1721. So far as 
we are aware no medical officer of a workhouse or county 
infirmary in Ireland has obtained: a fee for making a 
& post-mortem examination or giving evidence regarding the 
death of any person dying in either institution. Under these 
circumstances. it would not be wise in our opinion for a 
medical coroner in Ireland to pay a fee to a county infirmary 
surgeon, as his account would probably be objected to by the 
county council auditor and the.fee paid disallowed. _ } 


SUPERSESSION. 

B. is called to a child suffering from acute illness. After 
attending for some time he discovers that A., who is ill, has 
been the regular attendant of the family. When A. had 
recovered, B. asked the parents if they would wish the case 
to be handed over to A., but they requested B. to continue in 
attendance. B. said he did not wish to attend unless the 
parents were quite certain in their own minds, and in the 
evening he received a polite note saying that as A. had been 
their medical attendant for five years it would be best for him 
to take charge of the child. B. then withdrew. A. now holds 
that B.’s conduct was unethical, as he was prepared to con- 
tinue in attendance if the parents had wished him to do so. 
B., on the other hand, considers that he has done even more 
than could be ethically required of him. We are asked to say 
who is right. 

*,* Assuming the above statement of facts to be correct we 
think that by offering to withdraw assoonasA. had recovered, B. 
showed that he had no wish'to take advantage of A.’s 
temporary inability to attend to his practice. 


THE MEDICAL PROFESSION AND :THE SALE 
F WINES AND SPIRITS. 

R. B. M.—We can sympathize with the feelings of, our corre- 

spondent in receiving the typewritten letter he encloses.from 


a firm of local wine merchants requesting his recommenda- 
tion of their goods, but we are glad to see that there is no 
suggestion of the offer of any corrupt inducement which too 
often accompanied such communications before the passing 
of the Prevention of Corruption Act. 


Obituary. 
JOHN DEWAR, M.B., C.M., J.P., 
PORTREE, SKYE, 
WE regret to have to announce the death of Dr. Dewar, of 
Portree, which occurred on January 13th. Up to within a 
fortnight of his death Dr. Dewar was able to discharge his 
duties, but symptoms of what appeared to be enteric fever 
then set in. Subsequently a positive diagnosis of this 


disease was departed from, and symptoms of cerebral . 


disease developed which ended fatally. 

John Dewar was born in Easdale, one of the islands of 
the west of Inverness-shire, forty-seven years ago. He 
graduated at Glasgow University in 1887, taking the 
degrees of M.B.and C.M. After practising a short time at 
Dunvegan he settled in Portree about nineteen years ago. 
He had an extensive practice in the island, and held many 
public appointments. He was Medical Officer under the 
Parish Councils of Portree and South Snizort, Public 
Health Officer under the Skye District of the County 
Council, and was Medical Superintendent of the Martin 
Memorial Hospital, Uig. He identified himself with all 
matters likely to promote the welfare of the district. He 


was a member of the School Board for many years, was a. 


Justice of the Peace for the County, and last year was 
appointed an honorary Sheriff-Substitute. for the County, 
a unique honour for a medical man. 

In the course of his professional career, Dr. Dewar had 
to deal with several serious outbreaks of typhus fever, 
notably one at Sconser, for the and effective 
manner in which he stamped out 
trict he received the special thanks of the then Secretary 
for Scotland, Lord Balfour of Burleigh. 


REGINALD R. WHISHAW, M.B,, B.C.Canras., 
F.R.C.S.ENG., 
QUEENSLAND, AUSTRALIA. 
Letrers have arrived announcing the death of Dr. 
Reginald Robert Whishaw, formerly of Croydon, and 
more recently of Queensland, and the news will be heard 


with deep regret by his old friends in this country. Dr.» 


Whishaw, on the completion of his general education; went 
to Cambridge, and after juating B.A. turned to medicine, 
which he studied y at Cambridge and partly at 
St. Thomas’s Hospital. In 1885 he became M.R.C.S., 
L.R.C.P.; he graduated as M.B. in the following year, pro- 
ceeding in 1888 to the Bachelorship in Surgery and the 
Fellowship of the Royal College of Surgeons. Meantime 
he filled the post of Demonstrator of Anatomy to the 
Bristol School of Medicine, having previously held a-cor- 
responding but junior appointment at Cambridge. He 
also held office as a ,resident at the Brompton Con- 
sumption Hospital and the Hospital for Children at 
Liverpool. Finally he settled down in tice at 
Croydon, where he was a member of ~ surgical 
staff of Croydon Hospital and carried on an extensive 

ractice. After some years’ successful work in this neigh- 

urhood, however, the condition of his health became 
somewhat disquieting, and being advised to go abroad. he 
chose Australia. In that country his constitution regained 
full strength, and he determined to remain there alto- 

ether. A year or two ago he became Assistant Medical 

uperintendent of the Hospital for the Insane at Willow- 
burn, in Queensland, and it was to his connexion with this 
institution, and not to a recurrence of his original 
ill-health, that. his death was due. During the per- 
formance of his duties a sudden attack was made upon 
him by a homicidal patient; the result was a fracture of 
the base of the skull, and death followed rapidly on 
December 10th, 1908. He had been sufficiently long in 
Australia for his excellent personal and professional 

ualities to have become widely known, and his untimely 
death at the age of 46 is a cause of general regret. Dr. 
Whishaw was twice married, and leaves a widow and four 


children, 
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Letters, Notes, and Anstuers. 


GRITISH MEDICAL ASSOCIATION AND BRITISH MEDICAL JOURNAL 
CHANGE OF ADDRESS. 


THE offices of the British Medical Association and of the 
BRITISH MEDICAL JOURNAL have been removed to 
429, Strand. 


CommuntoaTions respecting Editorial matters should be addressed to 
the Editor, 429, Strand, London, W.C.; those concerning business 
matters, advertisements, non-delivery of the JOURNAL, etc., should 
be addressed to the Manager, at the Office, 429, Strand, London, W.C. 


TeLEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 
the i MEDICAL JOURNAL is Attiology, London. The telegraphic 
address of the MANAGER of the British MEDICAL JOURNAL is 
Articulate, London. 

TELEPHONE (National) :— 
EDITOR, GENERAL SECRETARY AND MANAGER, 

2631, Gerrard. 2630, Gerrard. 


MEDICAL SECRETARY, 2634, Gerrard. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the BRITISH MEDICAL JOURNAL alone unless 
the contrary be stated. 


Avv7Hors desiring reprints of their articles published in the BriTisH 
MEDICAL JOURNAL are requested to communicate with the Manager, 
429, Strand, W.C., on receipt of proof. 


CORRESPONDENTS who wish notice to be taken of their communica- 
tions should authenticate them with their names—of course not 
necessarily for publication. 


CoRRESPONDENTS not answered are requested to look at the Notices to 
Correspondents of the following week. 


MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 


In order to avoid delay, it is particularly requested that ALL letters on 
the editorial business of the JouRNAL be addressed to the Editor at 


the Office of the JouRNAL, and not at his private house. 


= Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 
t= We would request correspondents who desire to ask 


questions in this column not to make use of such signatures as 
A Member,” Member B.M.A.,”’ ‘‘ Enquirer,’’ and so on. 


By attention to this ri ye much confusion would be avoided. . 


— are asked to write upon one side of the paper 
only.. 
C. D. desires advice as to the choice of a phonendoscope. 


ANTIGUA desires to hear of a home where a woman, aged 46, 
suffering from paralysis agitans, would be taken ;.10s. a week 
would be paid for her maintenance, and she is a very suitable 
case for charity. eit 

B. B. W. desires to know the names and addresses of makers (not 
dealers) of the rubber portion of the ordinary nitrous oxide 
facepiece.’ 


ANSWERS 


ENQUIRER.—Permission to practise in the Principality of 
Monaco can, we believe, be obtained without serious diffi- 
culty by those holding British Sip mg deemed equiva- 
lent to the French Diploma of Medicine. As such are at 
serra regarded, the degree of Doctor of Medicine “‘ of the 
University of the United Kingdom of Great Britain,” and the 
Diplomas of Fellowship of the various Royal Colleges and of the 
‘Faculty of Physicians and Surgeons of Glasgow. Applicants 
-have to undertake to practise in the Principality during the 
whole of the summer and autumn months, during which the 

lace is hot and very empty, but fulfilment of this obligation 
is not always exacted. There are already five or six medical 
men holding British qualifications resident in the place, and 
others who speak English; and, although there was one death 
last year among the British medical men, the vacancy thus 
created has, if is understood, been filled. Practically the 
only scope for practice is among the floating population of 
winter visitors. 

DEFECTIVE CHILDREN. . ; 

In reply to inquiries from two correspondents we would recom- 
mend in the case of an imbecile girl, aged 14, that application 
should be made to the Superintendent of the Magdalen Hos- 

pital for Imbeciles, Combe Down, Bath. In the case of a boy 

of the same age, the Royal Albert Asylum, -Lancaster (Secre- 
tary, Mr. 8. Keir), would seem to be a most convenient place. 

Failing that, application might be made to Mr. J. J. C. 

Turner, Secretary and Superintendent, Eastern’ Counties 


Asylum, Colchester, where the boy would probably be 


received on moderate payment. 
In reply to another correspondent, who asks where a deaf. 
and dumb boy could be taught to speak, we should recommend 


application to Miss Hewitt, School for Oral Teaching of Deaf, 
Eaton Rise, Ealing, London, W., who would send particulars 
as.to payment required by the society, etc. 


FOLLICULAR STOMATITIS. 

M. W. writes: In reply to Dr. R. M. Fraser’s inquiry in the 
JOURNAL of January 9th, I‘ beg to state that in the case 
referred to by me, vulcanite or india-rubber, either as dental 
plates or pessaries, have never been in-use. The teeth are 
good, there is no complaint of indigestion, and the constitu- 
tion is sound; the cause, therefore, must be looked for in 
some other direction. 


LETTERS, 


ARSACETIN. 
MEssrs. MEISTER, LUCIUS, AND BRUNING, Limited, have drawn 
our attention to the fact that in the note on their book on 
Methods for Testing published January 16th, .page 195, the 
two last sentences were so placed as to confuse their mean- 
ing. These should have read: ‘‘ The first item described is 
arsacetin, a drug favourably mentioned by Professor Neisser 
in his address on syphilis at the Annual Meeting of the 
British Medical Association at Sheffield. Chemically it is 
shown to be sodium p. acetyl-amino-phenylarsinate.”” They 
add that they will have much pleasure in supplying a copy 
of A wd book free of charge to any reader interested in its 
subject. 


NOTES, ETC. 


THE USE AND ABUSE OF THE CURETTE. 

Dr. ALEXANDER DUKE (London, W.) writes under date December 
20th, 1908: The remarks made in the JOURNAL of December 
19th, p. 1842, by Dr. Donald (Manchester) are much to the 
point. ‘‘ We are all seeking after truth,” and if any of us can 

** go one better’? (even as regards our own results in restora- 


tion of health to suffering women) why should we not endea- . 


vour todo so? Following hard and fast lines never has led to 
much advance. We must leave the beaten track sometimes. 
Dr. Donald says, ‘‘ The majority of the patients whose cases I 
have recorded sought advice on account of the intense pain 
at the onset of menstruation. _The medical man who can 
diagnose the cause and give the most-lasting relief surely 
should be entitled to the most credit.”? That the curette has 
been abused no man of any experience will deny, and Sir 
James Barr in his interesting paper on mitral stenosis very 
properly alludes to this abuse as practised on a patient 
suffering from ‘‘ cardiac disease.’’ Iventure to say that a great 
number of cases treated b; the usual routine of dilating and 
curetting would be much more benefited by uterine drainage 
(not by gauze, which oaly helps to dam up the secretions 
which asa rule are too viscid to permeate or escape through 
the gauze), but a proper-sized flexible tube (my intrauterine 


| 


stem of spiral wire open from end to end I have used for years . 


past with good results), and if not effecting a cure, the 
curetting then, quite time enough to resort to. The uterus 
described by Bossi (snail shaped) f imagine is produced by the 
continued spasmodic efforts of the body of uterus to force the 
secretions (normal or abnormal) through the obstructed 
cervix. I may be quite wrong. but reasoning from the cardiac 
hypertrophy so well known,'I do not think my theory is so far 
out, more especially as by continued drainage and keeping 
cervical canal patent I have been able to find the uterus 
change its shape and feel normal at least. It is quite obvious 
that a healthy uterus cannot become acutely flexed. Why not 
treat the flabby condition, and endeavour to restore muscular 
tone? Dilate if necessary. Drain, and by the rest afforded 
by the draining preventing spasm, and by allowing free exit 
ofall secretions reserve the operation of curetting, etc., asa 
dernier ressort. 


‘*SucH A SAVING.”’ 
(Overheard): bn mother (to a friend): ‘‘ I went into hospital 
for my second. was confined and churched and baby was 


christened, vaccinated, and circumcised, all .ina fortnight! 


Such saving !” 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


£s.d. 
Eight lines and under we OE 
Each additional line 0 6 


An average line contains Six words. 


All remittances by Post Office Orders must be made payable to 
the British Medical Association at the General Post Office, London. 
No responsibility will be accepted for any such remittance not so 

Advertisements should be delivered, addressed to the Manager, 
429, Strand, London, not later than the first post on Wednesday morning 
preceding publication; and, if not paid for at the time, should be 
accompanied by a reference. 


N.B.It is against. the rules of the Post Office to receive letters at 
‘Postes Restantes addrassed either in initials or numbers, 
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